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THE USE OF FOOD PRESERVATIVES.* 
VICTOR C, VAUGHAN, M.D. 
ANN ARBOR, MICH. 


Inasmuch as the succession of seasons, the intervals 
between harvests and great distances from sources of 
supply compel man to store and transport many food 
products, and since these are more or less perishable, 
the desirability and the necessity of artificially pre- 
serving these foods from decay and from putrefaction 
are apparent; and certain agents have been used for 
this purpose from prehistoric times. Common salt, or 
sodium chlorid, has priority in point of time, and potas- 
sium nitrate, or saltpeter, has the sanction of long- 
continued use, although I am not sure that the unre- 
stricted use of the latter is altogether free from harm. 
Primitive man, in all probability, learned from obser- 
vation that meat exposed to the smoke of his camp- 
fire did not become putrid so quickly as meat not so 
treated. Sterilization and canning are of compara- 
tively recent introduction, but now of wide application. 
Refrigeration finds frequent new adaptations and the 
machinery employed in securing it has been developed 
and improved from year to year. 

The relatively new science of bacteriology has dem- 
onstrated that the processes of decay and of putrefac- 
tion are due to the growth and multiplication of low 
forms of life and that the preservation of foods de- 
pends on the exclusion or retardation of the growth of 
bacteria. The rapid development of chemistry has led 
to the discovery and inexpensive preparation of a long 
list of chemical bodies possessed of more or less power- 
ful germicidal properties, and the purveyors of food 
products have not been slow to utilize these scientific 
discoveries. Some of these chemicals used in the pres- 
ervation of foods are, to say the least, questionable in 
their effects on the life and health of the food con- 
sumer. This fact has induced sanitarians to invoke 
the passage of legal enactments to control and to regu- 
late their employment, and many of the states of the 
Union now have what are known as pure food laws and 
have provided officials whose function it is to enforce 
them. Courts of justice, in the execution of these laws, 
frequently call in medical men who have given especial 
attention to these matters and ask from them informa- 
‘ion concerning the harmfulness or harmlessness of the 
chemical compounds employed by dealers in foods. In 
this way it has happened that medical men are fre- 
quently asked to serve as experts in deciding questions 
involved in the administration of the pure food laws. 





* Read before the Pathological Society of Philadelphia, 1904. 


From his knowledge of the human body in health and 
disease, and of the effects of various chemical com- 
pounds on physiologic processes, the medical man is 
supposed to be qualified above others in giving testi- 
mony along these lines. 

The questions that may arise legitimately in trials 
for the violation of the pure food laws are many and 
varied. In part they are chemical, inasmuch as the 
nature of the compound employed and the various re- 
actions into which it may enter, when brought into 
contact with the fluids and tissues of the body, must be 
comprehended and explained to a jury made up of men 
who, as a rule, have had no training in chemical science. 
In part the questions are bacteriologic, for it, must be 
known whether or not the substance has any germicidal 
properties and, if it has, if it acts on all bacteria alike. 
Is it effective to the same extent on aérobic and an- 
aérobie germs, and on the relatively harmless and the 
toxicogenic? Much hinges on this question, as I will 
attempt to show later. The questions likely to come up 
also involve physiologic and pathologic knowledge. Food 
preservatives, if largely used, will be consumed not 
only by the healthy and robust, but by those with every 
form of disease, both acute and chronic. The dyspeptic, 
the neurotic, the diabetic, the nephritic, as well as the 
healthy man, must be considered in deciding whether 
or not a given chemical compound should be permitted 
as a food preservative. The infant and the aged, as well 
as those in the prime of life, are involved. If formalde- 
hyd is to be permitted as a milk preservative it must 
be remembered that it will be largely consumed by 
infants, and not only by healthy infants, but by those 
suffering from gastrointestinal disturbances; by the 
dyspeptic and rachitic as well as the vigorous. If sali- 
cylic acid is to be used as a beer preservative, it must 
be borne in mind that it will be consumed not only 
by the man who takes an occasional glass, but also by 
the one who is given to frequent and deep potations. 
The food preservative that receives legal sanction must 
be harmful to none of these, for it is the duty of the 
state to protect all alike, and because a man is killing 
himself by excessive beer drinking is no reason why his 
death should be hastened by the addition of salicylic 
acid to his favorite drink. 

One question which the expert should always ask him- 
self, even if it be overlooked by both prosecution and 
defense, may be stated as follows: Is the substance in 
question a real preservative or only apparently such? 
If this question could be scientifically answered it would 
at once settle the claims of a considerable number of 
the preparations now in use. A true food preservative 
is a substance which when added to food in the fresh 
state keeps it in a wholesome condition for a consider- 
able period of time. This is true of common salt, salt- 
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peter, and of certain constituents of wood smoke. It is 
too much to expect that preserved food shal] be as tooth- 
some, as easily digested ani as easily assimilated as the 
same food in the fresh state, and although this is ac- 
complished with certain foods and with certain pre- 
servatives it can hardly be expected in all cases. Bacon 
is believed to be fully as pleasing to the taste, more 
easily digested and quite as readily assimilated as fresh 
pork, but this is not true of corned beef, nor of pre- 
served fruits and vegetables. 

A true food preservative must kecp the substance to 
which it is added in a wholesome condition, so that 
it can be consumed by persons in every physical con- 
dition of life without impairment, of health or danger 
to life. It is not the function of a food preservative to 
impart to the food a deceptive appearance and to make 
it look better than it actually is. The law takes special 
cognizance of this point, and plainly forbids all arti- 
cles of this class, and I am sure that this law is wise. 
This excludes all meat preservatives that restore the 
color and fresh appearance to partially decomposed 
meats. Moreover, it is not the function of a true food 
preservative to simply preserve the fresh appearance 
while putrefactive changes go on, at least without mark- 
ed and sufficient hindrance. To prevent the develop- 
ment of those bacteria that produce odoriferous sub- 
stances while the more toxic bacteria that develop no 
telltale odor continue to grow and multiply does not 
comply with the requirements demanded by a food pre- 
servative that asks for legal sanction. It follows from 
this that we should be informed not only in a general 
way concerning the antiseptic properties of the sub- 
stances in question, but we must know something of 
its specific action on toxicogenic as well as non-toxico- 
genie bacteria. To'retard the imu!tiplication of the lac- 


a © 


tic acid bacillus and thus to prevent ihe souring of © 


milk, while colon bacilli continue to multiply uninter- 
ruptedly, is not the function of a true food preservative. 
Such food preservatives are wisely condemned by legal 
enactment. They take down the danger signal but do 
not remove the obstruction in the road. 

Some esthetic individual might contend that the red 
lights along the street do not look well on a dark night, 
eo he removes the lanterns, but leaves the stone piles and 
open ditches to wreck vehicles and endanger lives. 
Should such a man be considered a benefactor to his 
vace, or a dangerous lunatic? 

From experiments made in my laboratory, I can 
state that the addition of formaldehyd to milk in quan- 
tities varying from 1:25,000 to 1:50,000 retards the 
growth of the lactic acid bacillus and thus delays the 
souring of milk, while it has but little effect on the 
multiplication of colon and typhoid bacilli.. The most 
ignorant mother knows enough not to give her babe 
sour milk, but even the most intelligent mother might 
give the formaldehyd milk, laden with its poison-pro- 
ducing bacteria, because, so far as she can judge by 
appearance and taste, it is all right. The man who 
adds formaldehyd to his milk takes down the danger 
signal but does not remove the danger. Is he a philan- 
thropist or is he guilty of manslaughter when the child 
fed on this milk dies? In cases of this kind, it matters 
not whether the preservative is directly, and in and of 
itself, harmful to the human body or not, its use should 
be prohibited. I am by no means sure that formalde- 


hyd in the quantities in which it is used in milk is, 
in and of itself, of great harm to the body of man, 
but I am convinced that its use in milk, especially in 
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that fed to infants, is very properly condemned by the 
laws of many states. Bacteriologists have found that 
sodium sulphite is possessed of but feeble germicidal 
properties, and yet we know that practically it does 
preserve the color and delay the development of putre- 
factive odors in meat for a relatively long time. It is 
more than probable that a careful investigation of this 
apparent contradiction will show that this substance, 
like formaldehyd, retards the growth of the non-tox- 
icogenic rather than of the toxicogenic bacteria. How- 
ever, this point deserves patient and prolonged investi- 
gation, and the laboratories of our agricultural col- 
leges might carry out many series of experiments along 
this line, varying the conditions from time to time, tak- 
ing into consideration the character of the food em- 
ployed, the species of bacteria present, the temperature, 
time, etc. There is opportunity here for research that 
may prove not only instructive but of practical value. 

So-called preservatives that remove the danger signal 
and leave the danger untouched should be condemned 
whether it can be shown that the substance employed is 
a poison or not. Even the most inert body belonging 
to this class should not be used, and certainly not in 
food fed to children, so large a proportion of whom die 
from milk poisoning. 

Inquiry into the effect of the substance in question 
on the digestive fluids and processes is legitimate in con- 
sidering the claims of any food preservative, and in 
making this inquiry it must not be forgotten that the 
preservative, if permitted, will be taken by those with 
every degree of digestive impairment as well as by the 
most vigorous. Neutralization of the free hydrochloric 
acid of the gastric juice is a matter of no little im- 
portance, as every physician who has made many analy- 
ses of gastric contents can appreciate, and the action of 
the substance on the digestive enzymes is probably of 
still greater importance. The digestive organs are the 
laboratories in which the nutritive parts of the food are 
fitted for absorption and assimilation; and interference 
with the normal processes of the alimentary canal mean, 
sooner or later, disaster to every organ of the body. 


‘The most general and superficial knowledge of chem- 


istry suffices to indicate that sodium sulphite will neu- 
tralize the free hydrochloric acid of the stomach, and 
a simple calculation, based on the amount of this sub- 
stance which may be found in the food, will show the 
volume of acid that may be neutralized. It, matters 
not whether the acid radicle of the sodium sulphite is 
split off in the stomach as the anhydrid or immediate!y 
combines with water to form sulphurous acid, the effect 
is practically the same. I was somewhat, startled re- 
cently, however, to learn from the testimeny of an ex- 
pert that the stomach is a tank always filled with free 
oxygen, and that this immediately converts the sodium 
sulphite into sodium sulphate, which, as ali must ad- 
mit, in the quantity employed can be of little effect. 
even on the dyspeptic. The investigation oi the ef- 
fects of preservatives on the digestive processes should 
be made outside the body, where they can be exactly 
determined. They should be made with each ferment 
and then with combinations. Numerous studies of this 
kind have been made with some food preservatives, for 
instance with formaldehyd, and it seems to be well es- 
tablished that this substance markedly interferes with 
the action of some of the digestive enzymes. The de- 
fense frequently attempts to belittle testimony shoving 
the retardation of the digestive processes by the sub- 
stance in question, and the expert is asked what harm 
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it will do to have some of the acid of the gastric juice 
neutralized by the little sodium sulphite in a Hamburg 
teak eaten once a week? This question is an attempt 
ty mislead and to convey to the jury the impression that 
the matter is of but trifling import and that the expert 


is trying to build a fortress of straws. However, if a / 


man has sodium sulphite in his meat, alum in his bread, 
and formaldehyd in his milk, it may seriously be ques- 
tioned if his gastric juice, or what little he has left of 
it, will suffice to convert the proteids of his food into 
peptones. 

The question of the possible poisonous action of the 
preservative must always be considered and is frequently 
of primary importance. There seems to be great di- 
versity of opinion among medical men concerning what 
constitutes a poison. Some appear to think that be- 
fore a chemical compound can be classified as a poison 
it must be capable of causing death in the quantities 
used in food, or that at least it must visibly and grossly 
disturb the health of man in a few hours. If it fails 
to do this it is not a poison, or at least in the quantity 
employed it should not be so designated. I have re- 
garded this question quite differently and I will attempt 
to give, in a few words, my ideas on this point. The 
bodies of animals, including man, are made up of cells, 
that are alive and perform duties, the proper perform- 
ance of which is necessary to the well-being of the whole 


of the individual. These cells are essentially chemical, 


compounds and those substances which combine with 
these cells chemically in such a way as to cause their 


destruction or to render the performance of their nor-| 
mal functions impossible are poisons. Therefore, a poi-) 
son may be defined as a substance that destroys or im- 


pairs cell function by virtue of its chemical constitution. 
The cells of the different organs vary more or less in 
chemical composition and consequently a compound may 
react with a liver cell more readily than it does with a 
muscle, bone, or nerve cell. In this way poisons are, to 
a certain extent, selective in their effects, their selective 
action being dependent on the readiness with which they 
react with the chemical constituents of different cells. 
A substance that combines with arid consequently inter- 
rupts the function of the cells of the respiratory cen- 
ter in the brain causes the speedy death of the indi- 
vidual, while those substances that destroy blood, liver 
or kidney cells are slow poisons inasmuch as the life 
of the individual may survive the destruction of a large 
number of these cells, but those of one class are just as 
truly poisons as those of the other. Potassium chlorate 
reacts with the hemoglobin of the blood, converting it 
into methemoglobin, and if the number of red blood 
cells destroyed is sufficiently great to impair the action 
of the other cells, especially those in the vital centers of 
the brain, death of the individual occurs. On the other 
hand, if the number of injured blood cells be not so 
great, life is not destroyed but health is impaired. 


Chloroform, ether and other anesthetics combine with 
and temporarily paralvze the nerves of sensation. Ethyl 
alcohol, besides its effects on the nervous system, leads 
to alterations in hepatic cells, and cirrhotic changes are 
induced ; while methyl alcohol finds its special affinities 
in the ganglion centers of the retina and in the optic 
nerve. Many of the metals have their most marked ef- 
fect on the renal cells and some have a special action, 
apparently, on connective tissue cells. In the patho- 
logic laboratory, potassium bichromate is employed on 
animals for the specific purpose of developing nephritis. 
There are other illustrations, but these, T hope, will 
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suffice to make clear my position. All poisons are such 
because they destroy or impair the action of certain cells 
of the body and the immediate effect on the life of the 
individual depends on the kind and number of cells 
put out of commission. 

The question of dose can not be left out of considera- 
tion in the study of poisons, because a certain relatively 


‘small number of cells, in most organs of the body at 


least, can be destroyed without any appreciable result. 
Moreover, the quantity or dose given determines, to 
some extent, the cells affected; thus the introduction 
of from 5 to 10 grams of sodium sulphite into the 
stomach of a rabbit at one dose causes death in a few 
minutes, while the administration of the same substance 
in much smaller quantities just as certainly kills but a 
longer time is required. When a large single dose is 
given, some of the unchanged sulphite reaches the brain, 
and the cells of the respiratory center are so injured 
that respiration stops and death occurs almost instan- 
taneously. 

When smaller doses are given all the sulphite is used 
up before it reaches the brain, especially in the walls 
of the stomach and in the blood. Digestion and assimi- 
lation are impaired, emaciation follows and in time 
death ends the process. Is not sodium sulphite just as 
truly a poison in one case as in the other? But it is 
asked, is not nearly everything a poison if given in’ 
sufficient quantity? and the expert is frequently asked| 
if common salt is not a poison in large doses; it may 
kill, but it is not a poison. The injection of concen- 
trated solutions of salt or of sugar, or even of dis- 
tilled water directly into the blood may kill by altering 
the specific gravity of the plasma, but these are not 
poisons. If the stomach of a rabbit is filled with a 
saturated solution of common salt speedy death results, 
but this is due to physical causes and to the absorption 
of water, and is not due to the chemical combination of 
salt with the cells of the body. Broken glass or splint- 
ers of steel taken into the stomach may kill the indi- 
vidual, and molten metal poured into the throat would 
have a like effect, but these are not, poisons, because 
their injurious effects are due to physical and not to 
chemical causes. 

Should the fact that a substance is a poison prohibit 
its use as a food preservative? Admit that a sub- 
stance is a poison and it must also be admitted that its 
use as a food, or in a food, must be sanctioned by long- 
continued custom or must be regulated by law. I 
think that this is the holding of eminent jurists in all 
parts of the civilized world. I believe that the higher 
courts of Pennsylvania have held that it is sufficient 
to show that the substance is a poison and that it is 
not, necessary to show that the quantities employed are 
dangerous, and this decision is certainly a wise one. 
In cases of trial for murder by the administration of 
poison, it has been generally held that it is not neces- 
sary for the chemist to recover from the body a poison- 
ous dose, but simply to show the presence of poison. 
People in general are not legally qualified to adminis- 
ter poison to others. Members of the medical profes- 
sion only are legally qualified for this purpose, and it 
is for this reason, in part at least, that the state as- 
sumes the right to specify within certain limits the 
qualifications of the physician. 

If sodium sulphite is a poison, and if the only safe- 
guard in its use as a food preservative is in the amount 
added to the food, shall this be left to the vendor. who 
is ignorant of the chemistry and toxicology of the com- 
pound and whose sole object is to make his goods look 
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more attractive to the buyer? If this compound is to 
be legally sanctioned as a food preservative, the law 
inust determine in what quantities it may be employed 
and it must select qualified men to mix the preservative 
with the food. The statutes specify the qualifications 
of the physician who prescribes and of the pharmacist 
who prepares this and other poisons when given as 
medicines, and is it not of more importance that the 
addition of poisons to our daily foods should be con- 
ducted under similar safeguards? Medical experts 
may differ in opinion concerning the classification of a 
given compound as a poison, but if the court be con- 
vinced that it is a poison, and that the possibility of 
doing harm with it depends on dosage, it is not proba- 
ble that its usage will receive legal sanction. Poisons 
should be sold only under strict, legal restrictions; the 
experience of all ages has demonstrated the wisdom of 
this. The cases of poisoning with chromate of lead, 
so admirably worked up some years ago by Stewart of 
Philadelphia, will illustrate what harm the cupidity of 
the vendor and the ignorance of the user may accom- 
plish. The fact that the substance in question has 
been largely employed in medicine, and sometimes with 
beneficial results, is often brought out in court. In my 
opinion, testimony of this kind is of but little value and 
is capable of being misinterpreted. The physician, in 
order to cure a syphilitic lesion, very properly takes 
the risk of doing harm to the kidneys by the adminis- 
tration of mercury, but this does not indicate that mer- 
curial compounds are harmless or that they may prop- 
erly be used as food preservatives. This point leads to 


such absurdities that I am ashamed to pursue it fur- 
ther, and yet in two cases tried in Pennsylvania recently 
medical men have used it in defense of food preserva- 
tives. Along the same line is the question of potsonous 


dose, and the expert finds in some medical book that 
the medicinal dose is much greater than the amount 
one would take at a meal. or in one day, or possibly in 
one week. In regard to this point, it is only necessary 
to state that there is probably no poisonous drug that 
has been in use for 10 years or longer for which you 
can not find in some book the medicinal dose given at 
a figure considerably beyond the limit of safety. 

There is another line of testimony sometimes given 
that seems to me to be of questionable value; an expert 
testifies that foods containing a certain preservative 
have been eaten by men in Alaska or in some other 
place remote from sources of food supply without recog- 
nizable harm. Men so situated must eat what they can 
get; but here at home we are not driven to such a 
choice. Men in remote places have eaten dogs and 
have pronounced the repast enjoyable, palatable and nu- 
tritious, but this would hardly justify a butcher in 
sending a canine tenderloin when a beefsteak had been 
ordered. 

The source of one’s knowledge concerning the action 
of poisons is a matter deserving consideration. Lately 
there has been a tendency on the part of some to ques- 
tion toxicologic knowledge gained by animal experimen- 
tation and to offer instead observations of the effects on 
man. One expert has tested the action of a substance 
on the lower animals, which he has fed for a certain 
time and which he has then killed, either by the con- 
tinued administration of the drug or otherwise, and 
after death he has made careful macroscopic and micro- 
scopic studies of the different organs. From these 
studies, he has arrived at certain conclusions. The op- 
posing expert states that he has prescribed the sub- 
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stance in question for malaria or for some other dis- 
ease to a large number of people and without injury, 
possibly with benefit. Which kind of testimony is the 
more scientific and valuable? We will suppose that 
the action of potassium bichromate is in question. | 
take this substance because it has not, so far as I know, 
been used as a food preservative, although a more poison- 


‘ous chromate, that of lead, has been employed in Phila- 


delphia as a food adulterant. One man testifies that, 
following the method of Gunzberg, he has prescribed 
the bichromate to his syphilitic patients and that it has 
done them no harm. Another says that he has tested 
the action of this substance on dogs and that he finds 
it induces certain distinct lesions, especially in the kid- 
neys. Which line of evidence is the more satisfactory, 
and, after hearing both, to which shall we give the 
greater weight in coming to a conclusion concerning 
the action of the bichromate? For one, I. should not 
long hesitate in coming to a decision, and I leave others 
to decide for themselves, but while they are dvuing so 
I beg leave to ask a few questions. Which, the syphilitic 
or the dog, was in health to start with? To which has 
the substance been administered most certainly in the 
quantities claimed? Which has been more completely 
under the control and observation of the administrator ? 
and, when both die, in which is the cause of death 
most unquestionable? Moreover, suppose that the kid- 
ney lesions are found in both, is it not true that there 
might be grave and honest doubt as to what caused 
them in the man? The conditions under which most 
patients live are too complex for them to serve in our 
observations concerning the actions of poisons. Dr. 
Wiley, at Washington, is now testing the action of cer- 
tain food preservatives and adulterants on men, and, in- 
asmuch as these men are under his control and have their 
lives regulated by his rules, we may be sure that valu- 
able information will be secured, but toxicologie experi- 
ments on men under the most favorable conditions will 
need to be supplemented by animal experiments. The 
microscopic lesions induced in the organs can be as- 
certained in no other way. We must be able to kill the 
animals after they have received definite quantities of 
the substance and to study their tissues, both macro- 
scopically and microscopically. 

Tn conclusion, I will state what I believe should be 
the essentials of a substance before its employment 
as a food preservative should receive legal sanction. 

1. It must be a real preservative, keeping the food 
in a wholesome condition and not merely retaining the 
appearance of freshness while bacterial changes con- 
tinue. 

2. In the largest quantities used, it must not ma- 
terially impair any of the digestive processes. 

3. It must not he a cell poison, or if a cell poison in 
any amount, it must be added to foods only by persons 
qualified by special training and officially authorized. 
and foods containing these substances must be plainly 
labeled and the kind and amount of the preservative 
used must be made known not only to the buver but to 
each consumer. 








success of the work test on ridding country towns of tramps is 
furnished by the town of Sherborn, Mass., says the Medical 
Times. Sherborn had 1,446 inhabitants, and during one year 
it lodged and fed at the town almshouse 1,844 tramps. The 
overseers of the poor decided to employ tramps in labor for 
the almshouse and in chopping wood, with the result that in 
four years there was a reduction from 1,844 to 31. 
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{HE EFFECTS OF GONORRHEA ON THE FE- 
MALE GENERATIVE ORGANS.* 


JOSEPH TABER JOHNSON, M. D. 
WASHINGTON, D. C. 


The effect of gonorrhea on the female generative or- 
vans has been so destructive that no successful contradic- 
‘ion is feared when the belief is expressed that no disease 
in modern times has caused so much indirect mortality, 
uutilation and suffering, both mental and physical, as 
-onorrhea ; and this association can hardly spend its time 
nd influence in any more valuable and humanitarian 
direction, than in establishing the facts in regard to its 
ravages, and in suggesting methods of limiting or pre- 

nting them in future. 

Acute gonococcic infection of the vulva and vagina 
may be compared with acute gonorrhea of the anterior 
yortion of the urethra in the male; both are frequently 
cured before any ascending infection occurs, both are fre- 
yuently incurable in their chronic or latent stages, when 
the gonococcus has found lodgment in the deeper struc- 
tures. 

The chief danger of gonorrhea in women is stated by 
all the text books on gynecology to be the infection of 
the uterus and of the uterine appendages. Gonorrhea is 
the chief source of salpingitis and pelvic peritonitis, 
though we occasionally meet with these conditions as a 
direct result of endometritis caused by puerperal sepsis, 
but these latter cases are now admitted by gynecologists 
to be the exception, while as a rule these cases are caused 
by the disease under consideration. 

Morrow, to whom we are indebted for many statistics, 
states in the preface of his valuable book, on “Social 
Diseases and Marriage,” that “within the past two dec- 
ades no coccus has so grown in significance and patho- 
genic importance as the coccus of Neisser. Of especial 
interest, in connection with the objects of this study, is 
he important rdle of the gonococcus in determining se- 
rious pelvic disease in women. Modern science has 
taught us that, in view of its extensive prevalence, its 
conservation of virulence, after apparent cure, and its 
tendeney to invade the uterus and adnexa, with results 
often dangerous to life, and with destruction of the re- 
productive capacity of the woman,- gonorrhea overshad- 
ows syphilis in importance as a social peril.” 

While Morrow admits that “no disease has such a 
murderous influence on the offspring as syphilis,” he 
also states that “no disease has such a destructive influ- 
ence on the health and procreative function of woman, as 
conorrhea-” 

While syphilis is a most potent factor in the destruc- 
tion of the unborn child, gonorrhea by its much greater 
freqnency is a vastly more potent factor in the produc- 
tion of involuntary race suicide, by the sterility induced 
in both sexes; but much more frequently in women, on 
account of the ascending destructive and incurable in- 
fection of the tubes and ovaries. 

Bland-Sutton of London is correct when he states that 
vonorrhea is the chief cause of the sterility of the prosti- 
tute elass. A gonorrheal salpingitis, whether it goes on 
to suppuration, and the formation of pus tubes and 
ovarian abscesses or not, usually destroys the epithelial 
lining of the tubes, and so cripples the ovary as to render 
conception almost impossible. Sterility is then a very 





* Read in the Section on Hygiene and Sanitary Science of the 
American Medical 
1904, 
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common legacy bequeathed to the female victim of this 
disease. 

The most pathetic part of the history of this subject 
relates to the frequent introduction of this disease into 
married life. 

“The Report of the Committee of Seven on the Pro- 
phylaxis of Venereal Diseases in New York City would 
indicate,” says Morrow, “that nearly 30 per cent. of all 
venereal infections occurring in women, in private prac- 
tice in that city, are communicated by their husbands.” 

While venereal diseases cause more deaths and deplete 
the population by causing abortion and preventing con- 
ception more than any other known disease or condition, 
this subject is largely ignored by sanitary bureaus in 
their registration of contagious diseases. 

And yet it is generally admitted by recent writers 
that gonorrhea is the most widespread and universal of 
all diseases. Some writers claim that 90 per cent. (the 
lowest, estimate I have seen is 75 per cent.) of the 
male population of our cities have had gonorrhea 
some time during their lives, while only from 5 to 18 
per cent. have contracted syphilis. 

Noeggerath has stated that of every thousand men mar- 
ried in New York, eight hundred have had gonorrhea, 
from which the great majority of their wives have been 
infected. And it was largely on this evidence that he 
based his statements in his most remarkable and start- 
ling paper read before the American Gynecological Soci- 
ety in 1876 in regard to the effects of latent gonorrhea 
in the causation of abortion and sterility. Morrow states 
that his own observation at the New York Hospital, ex- 
tending over a period of several years, would indicate 
that fully 70 per cent- of all women who come there for 
treatment were respectable married women who had been 
infected by their husbands. 

This subject has been studied by so few investigators 
of recognized authority, in comparison with other great 
evils which threaten the social, moral and physical life 
of the nation, that I feel that the presentation of the 
latest crystallized views and conclusions of well-known 
workers and authors on genito-urinary subjects ought 
to .arouse us and awaken our interest in this great 
question. The work of any real value in this de- 
partment has all been done in the last twenty-five 
years, since the discovery of Neisser, in 1879, which 
made it possible for us to say that no gonorrhea ex- 
isted without the presence of the gonococcus, and that 
gonorrhea continued to exist so long as that germ could 
be found in any of the deep recesses of the body. 

Thus Morrow, in his great book before referred to, 
in comparing the significance of gonorrhea and syphilis 
as social dangers, savs, “In the light of our present 
knowledge respecting the pathologic significance of gon- 
orrhea, it is a matter of surprise that its important re- 
lations with marriage, until recent times, have been 
practically ignored.” 

He declares that gonorrhea “must be considered quite 
as formidable a social plague as syphilis,” and again, 
in speaking of the murderous influence of syphilis on 
the offspring, savs “the no less potent agency of gon- 
orrhea as a factor of depopulation through its inhibitory 
influence on the conceptional capacity is by no means 
adequately appreciated.” The introduction of gonorrhea 
into married life entails consequences infinitely more 
disastrous to the health and the life of the mother than 
syphilis. She may be rendered a life-long victim and 
her hope of children absolutely extinguished. And again 
he says, “woman becomes irrevocably sterile. not to sneak 
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of the danger which in many instances can only be 
averted by the sacrifice of her reproductive organs.” 
We have authority for the statement that, while we are 
accustomed to look on syphilis as the most active cause 
of depopulation, gonorrhea is in reality a much more 
powerful factor. 

Janet, in discussing “Social defense Against the Ven- 
ereal Peril,” only two years ago says, “gonorrhea with 
tuberculosis, perhaps more than tuberculosis, is the great 
pest of our age. If we compare, from a social point 
of view, the importance of gonorrhea with that of syph- 
ilis, gonorrhea is to syphilis as 100 to 1, not only from 
the standpoint of the number of persons attacked but also 
from the standpoint of the gravity of the lesions and 
their perpetuity. Gonorrhea modifies, in a manner often 
permanent, the genital organs of patients, renders them 
infinitely dangerous for the women they approach, causes 
all the metrites and annexial inflammation which to- 
day give to the surgeons three-quarters of their work, 
and conducts finally both men and women to sterility.” 

“The predominance of gonorrhea as a cause of depop- 
ulation is not surprising in view of the fact that it 
primarily and specifically affects the organs of genera- 
tion”; though some writers declare that “gonorrhea is 
a general toxemic infection.” 

After giving due weight to all the generally admitted 
causes which prevent conception, we are forced to the 
conclusion of some modern writers, “that there must 
remain a vast contingent of sterile marriages which are 
caused directly and solely by gonorrhea] infection.” 

Noeggerath, as far back as 1876, declared his belief 
that 50 per cent. of female sterility was caused by gon- 
orrhea. In his paper above referred to, he reports, after 
very careful study of 81 women affected by gonorrhea, 
that 49 were absolutely sterile, and that the remaining 
32 women bore only 39 children. 

Neisser attributes more than 45 per cent. of sterility 
in women to the effects of gonorrhea. Lier-Ascher 
found that out of 227 women 121 were sterile because 
of gonorrhea. Kehren found that in 96 sterile marriages 
30 per cent. were due to the absence of spermatozoa in 
the husband, while in 45 per cent. there were complica- 
tions causd by gonorrhea. 

Gruenwald, Kammera and Crolax report 53 per cent., 
83 per cent. and 40 per cent. of endometritis, meso- 
metritis and perimetritis, all of gonorrheal origin, as 
causes of sterility in the female, while Williams insists 
that 73 per cent. of all abortions are due to endometritis, 
presumably of gonorrheal origin. While conception is 
known to be quite possible during the existence of a 
vaginal or cervical gonorrhea, and gestation and parturi- 
tion may proceed and terminate normally, as far as the 
mother is concerned, but causing 30 per cent. of the 
blindness in the world, because of gonorrheal ophthal- 
mia. The way seems to be open after parturition, 
through slight traumatism in the endometrium, for as- 
cent of the infection to the tubes and ovaries. 

One author states it very clearly in the following 
words: “After accouchement the tissues of the genital 
organs are in a peculiar state of inhibition and of in- 
filtration. The uterine orifices are enlarged, the mu- 
cous membrane desquamated in part, but the glandular 
cul-de-sacs perish and offer to the gonococcus a favor- 
able soil for its proliferation.” 

We have abundant testimony that specific infection 
frequently ascends to the pelvic organs after parturi- 
tion. when this infection only existed below the internal 
os uteri previous to labor. This infection may, and 
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nearly always does, result in future sterility, so that this 
germ has more to its account than would be implied 
by the mere term sterility. Many of its social vic- 
tims have proven their conceptional capacity by giving 
birth to one child, but remain semi-invalids ever after 
as a result of the ascended infection. “It thus hap- 
pens,” says Morrow, “that the aptitude of a gonorrheic 
woman for conception is often extinguished by the first 
pregnancy, the one child representing the sum total of 
her reproductive energy.” The sterility of the gonor- 
rheic woman is thus relative rather than absolute; it 
is, in the expressive German phrase, “ein kind sterilitit, 
a one-child sterility. 

The race suicide effect of gonorrhea does not end in 
the prevention of conception or in a one-child sterility, 
but has a much more powerful influence in the produc- 
tion of abortions than has heretofore been attributed 
to it. 

Savage asserts that as many abortions are caused by 
gonorrhea as by syphilis. Noeggerath states that of 53 
women known by him to be suffering from the effects of 
latent gonorrhea 19 aborted. Fruhinsholz found that in 
101 pregnancies occurring in gonorrheic women 71 
went to full time, 23 aborted and 7 were delivered pre- 
maturely. Another report of 201 pregnancies, compli- 
cated by gonorrhea, states that 161 went to full term. 
36 were prematurely delivered and 4 aborted. 

The causes of ectopic gestation have never been 
clearly set forth in our text-books, but it is claimed by; 
recent writers on socia] diseases that gonorrhea] salpin- 
gitis plays an important réle in the etiology of this 
condition ; modifications in the epithelial lining of tubes 
occur in mildly latent cases, which may arrest the de- 
scent of the ovum to its natural bed in the uterus, thus 
becoming directly responsible for the tubal pregnancy. 
The “mutilation” of women who suffer from gonorrhea] 
infection of the uterine appendages is simply appalling 
when we consider the great and increasing number of 
surgical operations made necessary by their otherwise 
incurable infections. In 1901 this association appointed 
a special committee “for the collective investigation 
of statistics on the prominence and dangers of gonor- 
rhea.” 

In answer to its question, “What is the proportion of 
eases of pelvic inflammation coming under vour care 
which are attributable to gonorrheal infection ?” sent to 
many leading gynecologists in this country and in Eu- 
rope, Humiston replied that 90 per cent. of his 
cases were attributable to this cause, some of them, 
however, being of mixed infection. Price answered that 
in over 1,000 abdominal sections for pelvic inflamma- 
tion 95 per cent. were attributable to gonorrhea, and 
that in 95 per cent. of these cases the history was reli- 
able and clear. Pozzi and Frederick stated their ex- 
perience as %5 per cent. The general average of all 
statistics collected was 40 per cent. 

It is quite possible that the difference noted in some, 
by the report, may be on account of a reliance on macro- 
scopie instead of microscopic evidence of this specific 
infection. The statements of patients are as unreliable 
as their clinical history. While the presence of the 
gonococcus would be affirmative, its absence or a failure 
to find it in the deeper located infections would not 
always be negative proof. 

Peterson savs “the more the disease is studied in 
women and the greater the improvement in bacteri- 
ology the higher is to be found the percentage.” 

We often meet the statement that more than half the 
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abdominal operations performed in the world to-day 
are required on account of the infections and adhesions 
and pus collections due to gonorrhea, but I think we 
will all be surprised when the statement is forced on 
us that a great majority of them are from this cause; 
according to Humiston and Price, from 90 to 95 per 
cent. 

Mann of Buffalo says that in his experience just 
about all of his “pus tube operations” are required on 
account of gonorrheal infections, and, as tubal infec- 
tions arise from specific endometritis, he thinks it neces- 
cary for the complete cure of the patient to remove the 

iterus also. Many others hold this opinion. They see 

n many dangers ahead for all women who possess a gonor- 
rheal uterus, after infected appendages have been re- 
moved. Curettings and antiseptic irrigations, while 
th 1ey occasionally eradicate all the gonococci, generally 
do not, and relapses and contagions recur, greatly to the 
surprise and sometimes to the mortification of the pa- 
tients, who believed themselves cured. 

The great number of women operated on for the re- 
moval of gonorrheal appendages, pus collections, inflam- 
matory adhesions, enlargement and displacement does 
not by any means represent the amount of invalidism 
and suffering caused by this infection. 

In the above quoted statistics only the number actu- 
lv “mutilated” by the surgeons are mentioned, and 
no account is taken of the large number of infected 
women who for various reasons are not subjected to op- 
erations and continue under the care of the family phy- 
sician, dragging out a miserable existence of semi-in- 
validism, subject to painful or diffieult menstruation, no 
longer able to walk freely, condemned to pass their days 
of suffering in a reclining position, and after years, it 
may be, of this suffering, worn out and desperate, ap- 
ply to the surgeon, who, by the sacrifice of the uterus, 
tubes and ovaries, renders their existence possible by 
making them castrated women. 

What disease have we to treat against which can be 
brought such an array of charges and about which so 
little is being done to prevent or eradicate it? 

T know of no statistics of the mortality arising from 
gonorrheal infection of the female organs of generation, 
but we can obtain an approximate idea when we con- 
sider the great number of major surgical operations 
performed on its account, the number of abortions 
caused by it, and the untold number of conceptions pre- 
vented by the disastrous results of such infections. 

There is little doubt in mv mind that. at a most con- 
servative estimate, half a million prostitutes are living in 
houses of ill-fame in our large cities and I am not sure 
a million would not be nearer correct; writers on this 
subject generally estimate as many women living lives 
of easy virtue outside as inside of the disreputable 
houses. Tn our country alone we have, then, a million 
and a half, if not twice that number, who have or are 
liable to have gonorrhea any day, with all the possible 
consequences above referred to. 

The effects of the introduction of gonorrhea into mar- 
ried life have already been spoken of. 

Tt is estimated that from 40,000 to 50,000 prostitutes 
‘ie annually, and that their places are immediately 

filled by new recruits. While much of this mortality 
may be due to the results of dissipation and natural 
e causes, at least 30 per cent of this mortality is due to 
i direct effects of gonorrhea. 

Tt is estimated that 110,000 deaths occur annually 
from tuberculosis in our country, 107,000 from pneu- 
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monia and 43,000 from typhoid fever. While there are 
no statistical reports of investigations of the mortality 
due to the infections and ravages of gonorrhea on the 
female generative organs. I have little doubt, if it 
can be ascertained, that the race suicide arising, directly 
and indirectly, from this disease would equal the mor- 
tality of any of the three diseases mentioned, and I am 
not sure that it would not exceed them all combined; 
if we take into consideration the depopulation caused 
by the one-child sterility, and also the absolute sterility 
produced by gonorrheal inflammation of the uterus and 
its appendages. 

It is customary to include the death of the child 
when comparing the maternal mortality of craniotomy 
with that of cesarean section. Thus, if 75 or 25 per 
cent. of maternal deaths occurred after craniotomy, the 
mortality of the operation would be stated as 175 or 
125 per cent., as the case might be. So, in speaking 
of the mortality of the effects of gonorrhea on the fe- 
male generative organs, one might on the same princi- 
ple include that indefinite multitude of children which 
would have been born but for the inhibitory effects of 
the gonococcus on the female conceptional capacity. 

As the subdivision of this subject assigned to me only 
includes the effects of gonorrhea on the female organs 
of generation, I am admonished that I can not include 
in my paper a discussion of the indefinite persistency 
of this infection in its latent or chronic stages, of its 
power of recurrence after apparent cure, of our respon- 
sibility in authorizing matrimony, and the possible 
remedy for all the troubles following on the trail of this, 
the greatest plague of our century. 





PURULENT CONJUNCTIVITIS AND BLIND- 
NESS.* 
EDWARD JACKSON, M.D. 
DENVER. 


No greater subject could be found for the pencil of 
the artist than the tragedy of the young mother who, 
just out of child-bed, brings into one of our city clinica 
her first-born infant, already blind for life through oph- 
thalmia neonatorum, to find out what can be done for 
the eyes that “were so bright when it was born.” The 
mere surface facts are dark enough without the black 
background which the physician also sees, the hideous 
cause of the affliction and the physical suffering and 
wreck that are impending in her own life. Because I 
have looked on this picture and have been compelled to 
crush the young mother with but a fraction of the ter- 
rible truth, T am glad to join in any effort to render 
less frequent the repetitions of this tragedy. 

Not all purulent conjunctivitis of the newborn is 
caused by the gonococcus. Guerola' reported a series of 
25 cases, in all of which he found the gonococcus, al- 
though sometimes associated with other bacteria. But 
most students of the subject have had quite a different 
experience. Alt? found the gonococcus in but 9 out 
of 14 cases. Groenouw,® in 100 cases of ophthalmia of 
the newborn, found the gonococcus in 41. He also 
found the pneumococcus, the white and the yellow 
staphylococcus, the colon bacillus, and occasionally other 
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bacteria. Standish, in a series of 92 cases reported to 
the Section on Ophthalmology, found the gonococcus 
present in but 64. It is certain that many cases of oph- 
thalmia neonatorum are not caused by the gonococcus. 
One is not justified in assuming from the presence of 
purulent ophthalmia in the infant a gonococcus infection. 

But, on the other hand, nearly all the cases of such 
ophthalmia which cause blindness are due to this organ- 
ism. Groenouw thinks that failure to discover the 
gonococcus by one careful examination justifies a posi- 
tive favorable prognosis. Standish mentions only one 
case of corneal ulceration in purulent conjunctivitis not 
due to the gonococcus. Many bacteria can cause con- 
junctival inflammation in the newborn, but the danger 
of blindness is chiefly or wholly from this one. 

The frequency with which it causes blindness can not 
be very closely estimated; but it is the most common 
cause of life-long blindness, even in this country. Va- 
rious statistics seem to indicate that in continental 
Europe fully 30 per cent. of all cases found in schools 
and asylums for the blind have been brought there from 
the effects of this disease. No adequate statistics are 
available for this country, but it is here very much less 
frequent. Such statistics as I was able to gather a few 
years ago* seem to indicate that the proportion blind 
from this cause in America is probably half as great 
as in Europe—from 15 to 18 per cent. 

But the true significance of these figures only appears 
when we bear in mind that blindness from this cause is 
almost entirely preventable. In the first place, ophthal- 
mia neonatorum may be prevented. In the report above 
referred to I obtained from the records of the largest ly- 
ing-in hospitals in Philadelphia statistics regarding 
4,956 deliveries. Among these children there occurred 
10 cases of ophthalmia neonatorum, and but one eye 
was permanently damaged. Of the above cases, only 
802 were subjected to prophylactic treatment directed to 
the eye, other than careful cleansing. The technic 
employed in the cleansing of the birth canal by the dif- 
ferent obstetricians, under whose care the deliveries 
took place, was not identical throughout the series. But 
it was good in all cases. 

Clean midwifery will greatly diminish the number of 
cases of blindness from ophthalmia neonatorum; still. 
this alone will not entirely prevent it. Special prophyl- 
actic local measures are required to disinfect the eves 
in which infective material may have found lodgment. 
These measures should be resorted to whenever it has 
been found by microscopic investigation, or whenever 
there is much reason to suspect that the vagina harbors 
the gonococcus. The oldest, best-established procedure 
is the so-called Credé method. This is to let a single 
drop, or two, of a 2 per cent. solution of silver nitrate 
fall from a glass rod on the cornea, while the lids are 
held well apart, and to let this solution run thence into 
all parts of the conjunctival sac without any additional 
manipulation of the lids. Rubbing of the lids at the 
time probably increases the resulting irritation without 
adding to the efficiency of the method. Great care 
should be exercised not to injure the cornea. 

The efficiency of the Credé method is indicated by the 
statistics of Leopold,® who reports 2,146 deliveries, with 
but 3 cases of purulent conjunctivitis, although by 
microscopic evidence 98 and: by clinical evidence 200 of 
the women had gonorrhea. The disadvantages of the 
Credé method are that it causes irritation and even a 
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sharp attack of inflammation in some eyes that would 
otherwise escape any inflammatory symptoms; in very 
rare cases it is followed by conjunctival hemorrhages 
which have even been fatal. It is probable that such 
hemorrhage only occurs in peculiarly predisposed in- 
dividuals, but there seems to be nothing by which such 
a predisposition can be previously recognized. 

On account of these disadvantages it would be an im- 
portant gain if one of the less irritant silver salts could 
be substituted for the nitrate. The prospect of being able 
to do this is very promising. Numerous observers have 
experimented with these organic silver salts, and their 
reported experience seems almost uniformly favorable. 
Such trials should be continued, and the results ob- 
served and carefully reported; but until we have had 
more experience with these salts they can not be re- 
garded with the same confidence as the 2 per cent. so- 
lution of silver nitrate. 

Even when, because of the neglect or inefficiency of 
prophylactic measures, purulent conjunctivitis occurs, 
careful treatment commenced before the cornea has be- 
come visibly involved ‘will almost invariably prevent 
blindness. Not invariably, for a few cases have been 
reported, as those by Randall, Wiirdemann’ and Hub- 
bell, which went on to blindness in spite of the most 
careful and efficient treatment. In these cases, however, 
some constitutional factor entered and made the cor- 
neal disease progressive in spite of the cure of the con- 
junctivitis. In nearly all cases early, efficient treatment 
will save good vision. On this account the laity and 
the medical profession should be thoroughly educated 
on the subject; and the laws adopted in some states 
providing for compulsory notification in all cases of 
inflammation about the eyes in infants are to be com- 
mended. 

The treatment required to prevent blindness is the 
frequent cleansing of the eye without injury to the cor- 
nea. The washing away of the discharge may be re- 
quired every hour, or even more frequently; any sterile, 
non-irritant solution, such as boric acid, physiologic salt 
solution, weak potassium permanganate or organic sil- 
ver salt solutions, may be employed. 

Especial care may be required to keep clean the cor- 
neal margin where the fold of swollen conjunctiva over- 
hangs it. This is the point at which corneal infection 
is most likely to occur. Cleansing must be accomplished 
wholly by currents of fluid, not by coarser mechanical 
means, and it may be supplemented by applications to 
the everted lids of stronger solutions of silver salts, 
such as silver nitrate, 4 or 5 per cent., applied not more 
frequently than once a day, and often at longer inter- 
vals. Protargol or argyrol, from 20 to 30 per cent., 
may be applied from two to six times a day; but faith 
must not be placed in these applications to the neglect 
of the frequent thorough cleansing. 

For purulent conjunctivitis in the adult the most im- 
portant prophylactic measure is education. More care- 
ful treatment of the disease when it has arisen may 
somewhat diminish the cases of blindness caused by it. 
but only a more general appreciation of the real dangers 
of gonorrhea can greatly influence the number of eyes 
lost by this disease. It should not be forgotten that 
besides wives and children, others may suffer from the 
disease innocently acquired. I have seen two nurses 
entirely blind in both eyes from this cause. 
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As to legislation to prevent blindness from purulent 
conjunctivitis, two points seem worthy of attention: 

First. Social conditions that favor or oppose the 
spread of gonorrhea are more important than any meas- 
ures aimed directly at purulent conjunctivitis. 

Second. Gonorrhea is a malignant contagious dis- 
ease, and should be publicly recognized and dealt with 
as such in all its clinical manifestations. 





BIRTHRATE AND DECREASE IN POPULATION 
AS AFFECTED BY SYPHILIS AND 
GONORRHEA.* 


HENRY D. HOLTON, A.M., M.D. 
Secretary State Board of Health. 
BRATTLEBORO, VT. 


In discussing the relation of venereal diseases to the 
state, there is but little to be said regarding the menace 
these diseases constitute to the social and financial sta- 
bility of the state, or regarding their effect on the fu- 
ture of the race, that has not already been said. The 
medical professton, the most familiar with this scourge 
which threatens all our avenues of prosperity, has yet 
to be aroused to the importance which the subject de- 
mands. 

We are accustomed, and rightly, to point to the great 
progress which with giant strides has been carrying us 
forward in seeking out and in preventing many of the 
pestilential diseases that annually decimated our popu- 
lation; with a justifiable pride we have asked the world 
to see the suffering assuaged and the lives preserved by 
modern methods of surgery. The laity has joined us 
in smiting the great white plague until we have re- 
duced the mortality nearly one-half in the last two dec- 
ades. Yet this pestilence—a greater menace to the hu- 
man family, treading with stealthy step at midnight, 
and with prurient mean seeking to cover with the habil- 
iment of modesty its hideous crimes of destruction of 
social order, and of the life of all classes of citizens, 
born and unborn—cries out with holy horror that the 
mysteries which have for ages stood in the shadow of 
this chaste and virtuous goddess of modesty, shall never 
be exposed to the light of scientific truth. 

Because of the indifferent attitude of a profession, 
whose attention is absorbed by so many avenues of in- 
vestigation, by which it is pressing forward its phil- 
anthropic missions, we are without any statistics of the 
actual number of cases existing at any one time, of the 
mortality resulting therefrom, or of the crippling of in- 
dustries by the loss of time incurred by reason of the 
disabilities caused by these diseases, to say nothing of 
the social disorganization it produces. 

To arouse the profession to the importance attached 
to this subject, and to the responsibility resting on it, 
as well as to devise the wisest methods of treating the 
subject in all its relations to the individual, the pro- 
fession, the public and the state, it was récommended 
last year that a national meeting (call it a congress or 
what you please) be held, in which an effort should be 
made to solve the whole matter. It must be plain that 
a section meeting of this Association, even if the sec- 
tion had no other subject before it, has not the time to 
do this work: some of the section members have other 
interests in the Association to serve, subjects to dis- 
cuss in other sections; hence it is impossible that they 
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should give the time to the consideration of a subject 
involving such various propositions, ethical, social, pro- 
fessional, financial, philanthropic and legal. 

To fix the attention on this subject and to secure 
the consideration of the individual members of the pro- 
fession, we believe that a personal appeal should be 
made. It is probable that this could best be done 
through the various state boards of health. A circular 
letter with a leaflet for the physician to hand to his 
patient, with brief instructions and precautions to be ob- 
served to avoid communicating disease to others, might 
prove an educational force sufficient to set in motion 
a revolution in the profession regarding this question 
that would do much good. Accompanying this let- 
ter might be a few questions, the answers to be sent to 
their respective boards, by means of which the number 
of cases and other facts could be secured, which would 
be of great value in further attempts to stay the ray- 
ages of this plague. These questions should avoid any- 
thing that would possibly lead to the identification of 
the patient or which would in any way compromise the 
physician’s relation to his patient. 

The menace of these diseases to the public health 
and to the welfare of the nation has received the at- 
tention of the State and Provincial Boards of North 
America. At their annual meeting in 1903 the sub- 
ject was presented setting forth the extent of the prev- 
alence of these diseases and of the resulting destruction 
to health, life, social order and ultimately the stabi!l- 
itv of their respective governments. After an appre- 
ciative discussion, the following resolution presented 
by Dr. C. 0. Probst was adopted: 

Be It Resolved, That a committee of three be appointed 
by the president to prepare a leaflet that would be accepta- 
ble to physicians to give to their patients, setting forth the 
precautions to be taken by one suffering from a venereal 
disease to prevent its communication to others, and to make 
such other suggestions as it may deem proper, such instruc- 
tions when adopted by this conference to be recommended 
to state and provincial boards of health for dissemination 
among the medical profession, and said committee shall re- 
port at the next meeting. 


The president appointed as such committee Drs. 
Henry D. Holton, E. W. Cooper and Charles 0. Probst. 
This committee reported at the meeting held in Wash- 
ington, D. C. They recommended that the following 
letter be sent to every physician in the respective states, 
territories and provinces represented in the conference: 

Dear Doctor :—The enclosed leaflet is issued in the interest 
of the prevention of venereal diseases. It is for you to give 
to each patient who consults you suffering from either gon- 
orrhea or syphilis. It has been prepared so as to be con- 
cise and is in language to be understood by every one. This, 
we hope, will cause it to be read by those to whom it is 
handed. It will introduce the subject of prevention, thus 
enabling you to give your patient further information of the 
extent of this scourge. 

It is estimated that 80 per cent. of all deaths from pelvic 
diseases in women are due to gonorrhea. Twenty per cent. 
of all blindness is due to gonorrheal infection of the new- 
born. Fifty per cent. of all involuntarily childless marriages 
are caused by gonorrhea of the female organs of generation 
of which 45 per cent. are due to marital infection by men. 
In this country it is impossible to quote statistics, as they 
never have been gathered. The committee of fifteen estimated 
that there were annually 200,000 cases in New York city alone. 
In Prussia, where they have more reliable data, it has been 
stated that typhoid fever represents a yearly loss of 8,000,000 
marks ($1,920,000), while the increased expenses and de- 
creased income caused by venereal diseases amounts to 90,- 
000,000 marks ($21,600,000) annually—an amount which ex- 
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ceeds that caused by tuberculosis. But the financial loss is 


of minor importance compared with the enormous social 
changes and consequent social misery. 

In view of these startling facts, which indicate the in- 
creasing danger to our people, will you not, my dear doc- 
tor, aid your state board of health in gaining reliable sta- 
tistics relative to these diseases by returning to the secretary 
each year the enclosed blank with every question answered? 


Cases of gonorrhea observed during the year 190..: Male 
nowoie ie Female ...... Married ...... Single...... Num- 
ber having children ...... Number without children ...... 

Cases of syphilis ....... eee Female ....... 
Married ...... | ere Number having children...... 
Number without children...... Duration of disease......... 


CIRCULAR OF INFORMATION ADOPTED BY THE CON- 
FERENCE OF STATE AND PROVINCIAL BOARDS 
OF HEALTH OF NORTH AMERICA. 


(Issued by the State Board of Health of............ ) 

This is handed you by reason of the exceedingly disastrous 
results that follow these diseases, so destructive to the health 
of our population that sanitarians in all countries have be- 
come seriously alarmed. A large percentage of the cases of 
blindness, as well as of inability to perform any of the duties 
of life, and death at an early date are results of these dis- 
eases. 

Syphilis (or pox) is especially a disease from which inno- 
cent persons may suffer, as it usually produces sores in the 
mouth or on the lips, hence may be conveyed by kissing, 
by drinking from the same cup, or by using anything which 
has been put to the lips or into the mouth of one affected 
by the disease. 

These diseases are often communicated when the patient 
thinks he has recovered. Hence marriages contracted at this 
time of the disease result in much unhappiness, and often in 
the death of the wife. To protect yourself and others, we 
earnestly advise the following: 

IN THE INTEREST OF PREVENTION OF YOUR DISEASE. 

What to do and what not to do, to get well and to prevent 
giving your disease to any other person. 

Follow strictly the advice of your physician; use no other 
treatment. 

Remember that it takes a long time to entirely recover. 

Wash your hands with soap and hot water whenever you 
have had occasion to in any way handle the private parts. 

Do not have intercourse and avoid all sexual excitement 
until your physician says you are completely cured. 

Do not allow any person to use any cup, glass, spoon, fork 
or anything that you have put in your mouth. 

Do not kiss any one and do not wipe the face of a child 
with the handkerchief you have used. Always use a sep- 
arate towel. 


This report was adopted and the committee directed 
to send to each board of health of the respective gov- 
ernments represented a copy of the same for the use 
of physicians in their jurisdictions. This committee 
will be pleased to receive helpful suggestions from the 
members of these joint sections. If after your consid- 
eration of this action you should wish to give this 
movement your endorsement. it would not only be ap- 
preciated by the conference. but would be a very sub- 
stantial aid in prosecuting these efforts to gather in- 
formation as the basis for further efforts to ameliorate 
and suppress these pestilential destroyers of our people. 








Arrests and Excesses in Development.—Dr. Eugene S. Talbot, 
in the Dental Digest, says that through phases of the evolu- 
tion of man affected by an unstable nervous system, either in 
parent or child or both, arrests and excesses in development 
(degeneracies) may occur in the face, eyes, nose, jaws, alveo- 
lar processes and teeth, and form the foundation of all 
pathology of these structures. 
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SUGGESTIONS CONCERNING THE ADMINIS- 
TRATIVE CONTROL OF VENEREAL 
DISEASES.* 


GEORGE M. KOBER, M.D. 
Professor of Hygiene, School of Medicine, Georgetown University. 
WASHINGTON, D. C. 


The absence of reliable statistics in venereal diseases 
is very much to be deplored, for, if we wish to approach 
the subject intelligently, we should know something 
more definite as to their prevalence. Venereal diseases 
should, therefore, be made reportable, without, however, 
giving names and addresses, and solely for statistical] 
purposes, which will serve a useful purpose for the edu- 
cation of the general public. 

An approximate idea of the prevalence of these dis- 
eases may be obtained by a study of army statistics. 
Dr. Munson’ gives the latest admission rate per 1,000 
strength as follows: 


Germany ....... ... 27.9 Austria-Hungary ... 61.0 
er 36.0 United States....... 73.7 
eee 36.0 Great Britain (home 
SN: strand ndetee’s 40.9 statistics) ....... 173.8 
eee 48.1 Great Britain (In- 


dian statistics).. ...522.3 


MEAN ANNUAL ADMISSION RATE PER 1,000 STRENGTH FOR 
THE THREE YEARS 1890-1892 (MUNSON). 








Dutch Troops. British Troops. 
| Home East Home In 
Station. Indies. | Station. | India 


| France. 
Russia. 
Italy. : 
United 
States. 


| Germany. 








Primary and 
secondary 


syphilis. | 5.5) 9. |13.1,13.9 16.83 14.8 47.0 101.7 175.4 
All other ven- 

ereal disea- | 

ses. 21.8'34.9'29.9.57.4) 57.96 5D 408 .6 101.9 262.6 


It is a lamentable fact that the very countries in 
which the sentiment both in and out of the profession 
is strongly against recognizing the evil furnish the high- 
est army rates, while in armies where some special regu- 
lations are in force preventing the spread of venereal 
diseases, such as weekly inspections of the men and 
periodical examination of the women engaged in prosti- 
tution, with compulsory isolation if such are found dis- 
eased, the rates are lowest. 

The comparative amount of army and civil venereal 
diseases is not known, because we have no accurate sta- 
tistics of the civil amount. According to Fournier, one- 
seventh of the population of Paris is syphilitic, and the 
mortality among infants born of syphilitic parents in 
many hospitals of that city reaches from 84 te 86 per 
cent. According to Dr. Weiss, there are 150,000 syphi- 
lities in Berlin, or 12 per cent. of the inhabitants. In 
the city of New York the number is estimated to reach 
over 225,000, or 15 per cent. In Copenhagen one of 
every 55 young men of the age between 20 and 30 has 
syphilis and one in 8 has gonorrhea. Parkes of England 
says: “It is a question whether a large number of the 
young men of the upper and middle classes do not suffer 
in youth from some form of venereal disease. In the 
lower classes it is perhaps equally common.” 

Neisser holds that gonorrhea, with the exception of 
perhaps measles, is the most widespread of all diseases. 





* Read in the Section on Hygiene and Sanitary Science of the 
American Medical Association, at the Fifty-fifth Annual Session, 


June, 1904, 
1. Military Hygiene, p. 823. 
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Other German authorities have computed that fully 

three-quarters of the adult male population and one- 
sixth or more of the adult females have contracted gon- 
orrhea; that 80 per cent. of all deaths from diseases of 
the uterus and its appendages are of gonorrheal origin, 
while ophthalmia neonatorum contributes a contingent 
to our asylums for the blind estimated at from 10 to 20 
per cent.—from 40 to 60 per cent. before the Credé 
method was instituted, 

Dr. S. M. Burnett of Georgetown University believes 
that 15,000 of the 50,000 blind persons in the United 
States lost their sight from this cause, involving a 
financial loss to the commonwealth of seven and one- 
half millions annually. 

The destructive effects of gonorrhea on the procrea- 
tive functions have been very properly emphasized in 
connection with the “race suicide problem” and are cer- 
tainly startling when we are told that 50 per cent. of all 
involuntary childless marriages are due to this cause. 

The measures which have been proposed for the pre- 
vention of these diseases which affect not only the of- 
fender, but innocent wives, the offsprings and not in- 
frequently even the medical attendant, are numerous 
enough, but not so easy of practical application. On 
the whole I believe that the remedy lies in public educa- 
tion, and the task, as usual, falls on the medical profes- 
sion, especially the trusted family physician. The great 
majority of people have no knowledge of the subject 
simply because it is not one which lends itself to gen- 
eral discussion, but there is no reason why the question 
should not be approached from the standpoint of sexual 
hygiene, pure and simple. Public lecturers on the purity 
of man commit a serious mistake, however, when they 
picture the consequences of the social evil, without of- 
fering a suitable remedy. 

We should make a strong plea in favor of continence 
and tell our young men that, while the sexual passion is 
very strong, it can be accelerated or delayed, excited or 
lowered by the influence of the will. We should assure 
them that sexual indulgence is not a physiologic neces- 
sity, and that nature will relieve herself by an occasional! 
nocturnal emission; that by the cultivation of pure 
thought, removal of temptation, normal and mental, and 
especially by vigorous physical exercise, continence may 
not only become possible, but easy. We can hardly go 
astray if we follow Dr. Parkes in advising a pure young 
man to make his home after the age of 22 or 23 and 
thus secure himself both from the temptation and ex- 
penses of bachelorhood. Dr. Howard A. Kelly believes 
that the Christian standard is the solution of the whole 
problem of chastity. I quite agree with him, provided 
the church makes an endeavor to combine religious and 
social work; such an effort has recently been made in 
the establishment of the Everett Clark Club House, the 
gift of Mrs. Potter, wife of the Bishop of New York, 
and of her son, Lieut. Clark, U. 8S. A., to the members 
of Grace Episcopal Church, Elizabeth, N. J. The spe- 
cial interest of this gift lies in the fact “that it is a sig- 
nal example of intelligent contribution to the needs” 

of the whole man, religious, physical, social and esthetic. 
Under one roof there are a chapel, kitchen, restaurant, 
dining, reading, card, committee, smoking, shuffleboard 
and billiard rooms, swimming tank and other baths, 
gymnasium, running track and bowling alleys. 


With such opportunities we can, indeed, hope for a 
higher cultivation and moral training of the male youth 
in all its grades, but until these measures are attained 
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we should not hide the evil, because “it is not a pleasant 
subject to talk about.” 

The question naturally arises, “What can and should 
the state do to prevent the moral, social and physical 
ravages of these diseases?” The sanitarian suggests 
that a person afflicted with a venereal disease is quite 
as much a menace to the public health as would be a 
case of smallpox or any other communicable disease, 
and points with emphasis to what has been accomplished 
in Europe in the way of official control of prostitution, 
as a lesser evil, by registration of brothels and their in- 
mates, periodical inspections and the detection and 
cure of diseased men and women. 

He will tell us, and statistics will support him, that 
the prevalence of venereal diseases is least, where sani- 
tary measures are most rigorously enforced. 

The medical profession is by no means agreed as to 
the propriety of this method, mainly because such a 
system seems too much like a recognition of the in- 
evitableness of the social evil and is practically an offi- 
cial sanction of it; others, moreover, with good reason, 
assert’ that licensing and sanitary inspection tend to 
produce clandestine prostitution, which has heretofore 
furnished the largest number of syphilitic cases. On 
the whole, we may conclude that health officers in this 
country are not prepared to advocate the Paris plan of 
inspection and license, 

There are, however, a few things which the state 
should insist on: 

1. The enforcement of laws or police regulations re- 
lating to houses of ill fame, soliciting in streets and en- 
ticing females under a fixed age. There is certainly no 
good reason why the terrible temptations which greet our 
young men and women on every street and in many 
public places should not be removed. There are times 
when the strictest virtue may well dread such an appeal 
to their passions, and, as Parke expresses it, “human 
nature is but too weak and needs every safeguard it can 
get.” A well-trained police force will have no difficulty 
in recognizing and banishing the solicitors, both males 
and females, from the streets. 

2. Health boards can also recommend the enactment 
of laws for the prevention of syphilis, acquired in an 
extragenital way, by regulating the profession of bar- 
bers, chiropodists and manicurists, and requiring a spe- 
cial examination of wet nurses, cigarmakers and glass- 
blowers. Apart from the real dangers from these sources 
the educational effect of such ordinances will be benefi- 
cial. 

3. Health boards should also exert their influence 
toward securing adequate facilities for the treatment of 
indigent patients. 

In northern Europe, where venereal diseases are re- 
portable and treatment is within the reach of all classes, 
these diseases, according to Weiss, have greatly dimin- 
ished, but here, as Bulkley puts it, “ignored through 
ignorance, neglected through negligence of our duty, so 
ostracized and outclassed, venereal] diseases, through 
false shame, concealment, prejudice, carry on their 
slaughter, unhampered, unchecked and undisturbed. 
devastating coming generations and ruining the present 
one. 

4. Health boards may co-operate with the profession 
and with the dispensaries by printing for distribution 
leaflets, stating the nature of the diseases, the manner 
in which they are contracted and the ways in which they 
can be transmitted to other persons, and by the encour- 
agement of a general educational campaign in which 
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sexual purity, respect for women and the possibility of 
physiologic continence should be inculcated. The evil 
and far-reaching consequences of impure and unlawful 
gratification should be clearly pointed out; but the pro- 
fession should abstain from a discussion of the individ- 
ual means sometimes employed in the prevention of 
these diseases, as none is reliable and all are immoral. 


DISCUSSION 
ON THE SYMPOSIUM ON VENEREAL DISEASES." 


Dr. Seneca Eopert, Philadelphia, said that he thinks that 
the state and provincial boards of health and the American 
Medical Association ought to fight this great evil by beginning 
and carrying on a work of education; and he believes that one 
way in which this can be accomplished is by the preparation of 
some literature for the use of the physician, who is the man 
who comes most closely in contact both with the individual who 
sins and with the innocent one who suffers—as a measure of 
informing and educating his patients. It will be necessary for 
physicians to use discretion in giving out this literature, and 
Dr. Egbert believes that before this literature is put in the 
hands of the laity it ought to bear the stamp of approval and 
authorization of the entire American Medical Association. 
While there are admirable works on this subject, there has 
always been in the past a certain amount of hesitancy about 
endorsing for the laity the book of a man who writes on sexual 
matters. If some literature could be prepared by the com- 
mittee which Dr. Holton represents, it could be presented to 
the people, not as coming from any particular author, but as 
coming from, and endorsed by, the American Medical Associa- 
tion. The influence of such a work would be very great, and 
the Association would accomplish a great work. Dr. Egbert 
believes that the people of this country must be made to realize 
the need of teaching modern hygiene in the schools. This should 
include hygiene in relation to personal, household and municipal 
matters, such as the purification of water supplies, the mearis 
of disseminating infectious diseases, the necessity for and 
principles of ventilation, the disposal of waste matters, in- 
fluence of occupation, and habits, etc. - Until the public realizes 
that this is the kind of teaching needed, physicians are not apt 
to do much in the direction of public instruction on the sub- 
jects that are now under discussion. 

Dr. D. C. BrocKMAN, Ottumwa, Iowa, said that instead of 
putting literature in the hands of young people, facts should 
be put into the heads of the children. We must not wait till 
the young man goes to college for this information. High 
school boys often acquire syphilis and gonorrhea before they 
start to college. A beginning must be made in the home and 
in the grammar school. The girls and boys must be taught 
the elements of sanitary science, the cause of contagious dis- 
eases, how typhoid fever, diphtheria, scarlet fever and consump- 
tion are propagated and how prevented. The way to prevent 
disease is to teach the people the primary cause of it, and how 
to avoid contact with the causative agents. In the public 
schools the children should be taught more of the practical 
things that will be of use later in life and less of the useless 
things which they forget as soon as they get out of school. 
The older children should have instruction in sexual sanita- 
tion. The boys should be taught that gonorrhea is one of the 
most prevalent and dangerous diseases extant, that syphilis 
is everywhere and that its baneful influence extends to the 
next generation. The girls must be taught self-preservation 
from diseased husbands. They must be made to understand 
that a man of loose morals in all probability has diseases that 
will curse his wife and be entailed on his children, and that 
such a man is not safe for any woman to marry. Parents 
must be taught to look after and to protect their daughters 
from men of easy virtue, men who may not be intentional 
criminals but who have eontracted venereal diseases before 





* This symposium is continued from THE JourRNAL, March 4. 
A further part of this symposium is the report of the Committee 
on Prophylaxis of Venereal Diseases, published in THe JouRNAL, 
June 18, 1904, page 1641. 
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they knew the danger of them, and who are ignorant of the 
fact that they will communicate them to their wives and chil- 
dren. Parents should know that the majority of the young 
men in our cities are already contaminated by these diseases, 
and that more disease, suffering and death result to innocent 
wives and children therefrom than from all other contagious 
diseases combined except consumption. These facts must be 
imparted to both young and old until the entire people have a 
wholesome fear of venereal diseases. Lectures should be de- 
livered to working girls and boys that will warn them of these 
dangers, and physicians must be the missionaries to spread 
this gospel of virtue, purity and health. 

Dr. PETERKIN, Seattle, Wash., declared that as man must 
make his own morality, prophylaxis must be along educational 
lines, and men must be taught that immorality is an endeavor 
on their part to obtain all the pleasure from a law of nature 
without paying the cost, and that it can only result in disaster 
to themselves. A man must be taught that if he does not 
contract venereal disease, he contracts habits that diminish 
the pleasure of sexual intercourse under normal conditions, ani 
that cause him, if he marries, to make his wife disgusted or 
indifferent to an act that by mutual endearment rivets the 
ties of marriage. Young men should be told that continency 
is not detrimental to health. Physicians should be supplied 
with literature dealing with prophylaxis, mental and physical, 
to be distributed at their discretion to patients. The com- 
mittee of the Washington State Medical Society is doing this, 
and expects good to follow. 

Dr. R. W. Corwin, Pueblo, Colo., declared that the people 
should be educated regarding the effects of venereal diseases 
on the race; but the question is, how are they to be enlight- 
ened? When asked to speak on this subject to students of one 
of the eastern universities, his first embarrassment was the 
language to be used to students outside of medical schools 
that they might understand, yet not consider him common or 
vulgar; next, to interest and not to amuse them. Physicians 
are agreed that the facts presented in this Section should be 
known to the young; but who shall teach them? If the physi- 
cian attempts it he will be accused by the profession of adver- 
tising, and by the parents of interfering with that which many 
claim more properly belongs within the province of the duties 
of the father and mother. If parents only understood the im- 
portance of the subject the way would be clear, but as a rule 
they are indifferent through ignorance and false modesty. 
Occasionally a parent is found like Mrs. George Gould, who 
teaches her boys to take an interest in athletics, and that one 
can not excel in them and dissipate. The boy often can be 
reached in this way; the girl may be reached through fear: 
but all boys will not try to be athletes, and most women con 
tract these diseases innocently. The effects of venereal dis 
eases should be taught in the public schools. These diseases 
do more injury to the human race than alcohol or tobacco. 
hence the greater need of their being understood. 

Dr. A. E. Carrier, Detroit, Mich., stated that while talking 
about issuing pamphlets nothing has been said about the home. 
It is the parent’s duty to instruct their children. Dr. Carrier 
asked how many physicians instruct their sons and daughters 
regarding the dangers of venereal diseases. We must take into 
consideration the masses who are not educated. The inhabit- 
ants of the slums are the ones who spread these diseases. 
When a pamphlet is handed to a merchant, well and good, he 
may read it, but it is the people in the slums who must be 
educated regarding the danger of contracting» and spreading 
venereal diseases. In some states the question of a physical 
examination before marriage is being agitated, and this Dr. 
Carrier thinks is a good thing. He thinks that every man 
and every woman before contracting that obligation should 
present a clean certificate of health. 

Dr. A. Rosin, Wilmington, Del., said that he does not think 
that in this very grave and difficult problem any one method, 
such as education, will bring about the desired results; for 
instance, medical students are educated on the subject of 
venereal diseases, and yet venereal diseases among them are 
by no means infrequent; this is equally true of unmarried 
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physicians. Education alone will not bring about the con- 
templated result, for the simple reason that a man about to 
visit a place where gonorrhea is liable to be contracted is not 
bothering his mind about logic or pamphlets, but in most 
cases is under the influence of liquor, and does not remember 
iny injunction he has read. For two years Dr. Robin has lec- 
tured to students of the state college on hygienic subjects, and 
also on venereal diseases. He found that the best results 
could be achieved through the personal relationship between 
the students and himself. He put himself in a position that 
caused him to be looked on by the students as their friend and 
adviser. One boy came to him and told him that he had con- 
tracted gonorrhea. Dr. Robin offered to examine the secre- 
tions for him, as often as necessary, explaining the seriousness 
of the disease, and volunteered such information as would be 
of benefit to him. He also pointed out the necessity of abstain- 
ing from intercourse or excitement. The result was very much 
better so far as that boy was concerned than if he had given 
him a single lecture and allowed him to go. Eight months 
after the attack he asked Dr. Robin if he would allow him to 
drink gin, he not having tasted liquor for the entire period, 
although greatly tempted. He was under treatment by another 
physician, and Dr. Robin referred him to his family physician. 
What is needed in the colleges is some physician to come in 
contact with the boys in the capacity of teacher or adviser, 
but not for the purpose of treatment. There should be some- 
one to whom the boys can go and ask advice about themselves. 
Dr. Robin considers that education should be personal rather 
than through literature. Physicians know just about what 
effect literature has, at least those who have published bul- 
letins for distribution among other physicians. Many people 
are in the habit of reading nothing unless it is spicy or sporty. 
In this connection there ought to be also some form of legis- 
lative enactment. While reglementation is decried by a great 
many people, yet it appears that when properly carried out it 
may be valuable. The control, however, should be placed in 
the hands of sanitary and not police officers. There should be 
plenty of dispensaries which would enable the poor young man 
to get away from the quack and the dispensing druggist, and 
these dispensaries should be under the control or supervision of 
the boards of health. An effort should be made to work on 
all sides rather than to confine the work to circulars alone. 

Dr. Henry B. BAKER, Lansing, Mich., stated that in Michigan 
a law has been in force about nine years, which requires that 
there shall be taught every year, in every public school of the 
state, the means by which dangerous communicable diseases 
are spread, and the best measures for their restriction. There 
is no text-book on that subject, and if there were, it would 
probably be out of date in a year; therefore, the law of Michi- 
gan requires that the State Board of Health every year shall 
supply the data and statements which will enable the teachers 
to comply with the law. There are about twenty thousand 
teachers in the state, and this has been done for nine years. 
The diseases which have been dealt with in that manner are 
consumption, diphtheria, scarlet fever, typhoid fever, and so 
on, and the relative importance of these diseases has been set 
forth in leaflets supplied to the teachers. Syphilis and gonor- 
rhea are not included in the instructions, notwithstanding the 
law as it stands would necessarily include them. A year or 
two ago the State Board of Health appointed Dr. Baker a com- 
mittee to work out some plan whereby these diseases could be 
successfully dealt with. In each state the state board of health 
should be an educational force along this line. In Michigan, 
this law, for nine years, has worked wonderfully well in re- 
gard to the other diseases. Under that law there is supple- 
mentary action by the State Board of Health, which would 
be especially valuable for education along these lines. 

Dr. FRANK W. Goopett, Effingham, Ill., said that education 
may be good or bad. A man may receive a moral-education, and 
if he wants to become a first-class safe blower he receives an 
education in that line also. It is a question which has two 
sides of nearly equal strength and weight, as to whether or not 
men and women should be taught how to prevent the injurious 
effects of what would otherwise be injurious copulation. If 
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women are taught how to prevent venereal disease, and then 
taught how to prevent conception, prostitution will increase to 
an alarming extent. About the only way to prevent the con- 
traction of these diseases is by impressing on the people the 
fact that a dangerous disease is apt to follow the committing 
of the indiscretion. Fear seems to be stronger than anything 
else to prevent crime. There is no one means which will alone 
prevent the contracting of these diseases, but the enemy should 
be attacked from every point. Another thing which has not 
been referred to is that of honor among men as well as honor 
among women. Nothing has been said about the seduction of 
men. Men are not prostitutes. So long as women continue 
to be more than ordinarily attractive to men just so long men 
will keep up the pursuit. Morality ought to be talked equally 
to both. In talking with a man who had been much among 
Indian women Dr. Goodell asked him in regard to the virtue 
of Indian women as compared with the virtue of our women, 
and he said it was astonishing, but true, that virtue among 
Indian women at the time he knew them was equal to virtue 
among American women. Dr. Goodell said that he knows of 
no particular means which he could recommend, but thinks that 
all means should be employed to eradicate the social evil. 

Dr. THoMAS GRANT YOUMANS, Columbus, Ohio, stated that 
one of the most important present-day problems is the protec- 
tion of the innocent from the latent gonococcus. Most men 
who have been once infected, and who contemplate matrimony, 
seek medical advice to determine whether or not they are free 
from infection. Many times this advice is worthless. There- 
fore, one of the most important things is to show the people, 
and especially the men who have charge of the medical laws, 
that the druggist is not a competent man to treat gonorrhea; 
for many of these cases are treated originally by the druggist. 
In the second place, the general practitioner should be im- 
pressed with the seriousness of the disease. He should be 
shown that it requires men of special training and equipment 
properly to treat gonorrhea. 

Dr. J. A. Work, Elkhart, Ind., declared that early training 
in the schools is a grand work. Solomon, although unwise in 
some things, yet gave the best advice in regard to the training 
of children. His advice was to “train up a child in the way he 
should go, and when he is old he will not depart from it.” John 
G. Holland teaches that a young man should keep himself pure, 
and Dr. Work believes that personal purity should be taught 
to the infant. He has seen children that were scarcely out of 
their short dresses who had impure thoughts. 

‘Dr. L. DUNCAN BULKLEY, New York City, said that educa- 
tion is well enough, but until these venereal diseases are put on 
the list of diseases to be cared for by the boards of health, 
physicians will never accomplish their purpose. 





A STUDY OF METABOLISM IN A CASE CON- 
JOINING MYXEDEMA AND DIA- 
BETES MELLITUS.* 


AUGUST ADRIAN STRASSER, M.D. 
ARLINGTON, N. J. 


The metabolic changes in the adult have at sundry 
times and by many careful investigators received due 
attention, but it is very infrequent to see them investi- 
gated in childhood. whether in health or disease; and 
meeting a case where this research could be carried 
out and where the bodily health was away from the 
normal, I have herein set myself the task of studying 
the metabolism in a child suffering not only with an 
aggravated form of diabetes mellitus, but where such 
metabolism was further modified by the fact that he 
was a congenital cretin. 

In the light of recent assertions as to the genesis 





* Read in the Section on Diseases of Children of the American 
Medical Association, at the Fifty-fifth Annual Session, June, 1904. 
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of diabetes mellitus and the interrelation of it and other 
dyscrasie of similarly hitherto unknown etiology, the 
case assumes still further interest if we debate the 
question of the interrelation of the two dyscrasie found 
here. How far was the improvement in the child’s 
mental status due to the small quantity of thyroid ex- 
tract exhibited and the short time it was employed? 
How far was it influenced by the secondary disease, 
the diabetes mellitus? Was the chronic character of 
the disease at all influenced by the thyroid condition? 

Of course these are purely speculative fields, but 
viewed from the standpoint of our present lack of posi- 
tive knowledge, this contribution may give an impetus 
to further study along these lines to pediatrists, though 
[ am well aware that two such formidable nutritive 
dyscrasie are very rarely found in conjunction in the 
one subject, and I consider my opportunity to study 
the case one of good fortune. 

It may be best at this point to enter into the history 
of the case, to serve as a basis for the future deduc- 
tions my experiments along the lines of metabolism 
have allowed me. 

Case 1.—On July 7, 1902, A. R. was brought to my office for 
diagnosis and treatment, if possible. From his mother I 
elicited the following history: 

Family History.—In paternal line, father is of nervous tem- 
perament, but not pathologically. Grandparents normal. One 
aunt was very nervous and procreated an imbecile. In ma- 
ternal line, no abnormality of any sort and grandmother still 
living. On both sides no history of venereal or neurotic affec- 
tions with the single exception above. 

Personal History.—The patient is the last of four healthy 
and normally procreated children. The mother lays stress 
on the fact of having suffered great anxiety because of finan- 
cial reverses at the time of his gestation, but beyond that 
is at a loss to account for the child’s condition. Symptoms 
of cretinism were visible since birth, but the diagnosis was 
not made, although the attending physicians seemed to feel 
that something was not in order. The child was breastfed 
and the characteristics of his disease, as is usual, did not 
develop until after he was weaned. He did not attempt to 
walk until after he was three years old. He suffered with 
frequent gastric and cardiac crises. After weaning, he be- 
came abnormally fat, developed a blank, mask-like face, 
with stubby nose and thick lips, and old photographs show 
the typical features of an early case of infantile myxedema. 
A year ago he was taken to the Postgraduate Hospital, sent 
there by his physician, where at last the diagnosis was made 
and suitable treatment by means of thyroid extract insti- 
tuted. 

Present Status.—Child is at present eight years old. He 
is heavy for his age, has a dull, uninterested face, mask-like, 
with depressed nose, open mouth, fat, everted lips, prognathic, 
thick, protruding tongue, lolling speech if a rare word es- 
capes him, slow but not entirely absent mentality. Absolutely 
no thyroid gland tissue is palpable. Lumps of tissue over the 
clavicular spaces were present. The abdomen was large 
and the umbilicus protruded. The epiphyses were enlarged 
at the knees, ankles, elbows, and wrists. The muscular sys- 
tem was flabby and without tonicity. The skin was dry, 
scaly and boggy; no perspiration had ever been noticed. The 
hair .was sparse, wiry and lusterless. 

Treatment.—As the child at this visit had had no thyroid 
extract for over four weeks and had previously improved 
under its use, to judge from the mother’s statement, its 
administration was resumed and in addition to aid his di- 
gestion and prevent the ever recurring gastric crises, a pep- 
sin mixture was prescribed. 

Keeping him under observation there was a distinct im- 
provement, not only in the loss of the redundant tissue, but 
in increased intelligence. Although very weak at times, he 
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was much brighter and slightly more active. He had begun 
to combine a few words into phrases. 

Occurrence of Diabetes—With occasional short intermis- 
sions, the thyroid feeding was maintained until in September, 
1902, his mother brought him to the office with the history of 
a new condition which had supervened in the last two weeks. 
After or perhaps because of over eating of grapes and ripe 
fruits of other sorts, the child had developed a glycosuria, 
which the attendant train of symptoms stamped as a dia- 
betes. He had a constant violent thirst, was ravenously hun- 
gry and almost constantly micturating. 

Urine.—Analysis of the urine showed 10 per cent. of sugar, 
and some days later even 12 to 15 per cent., passing four 
liters in twenty-four hours. 

Treatment.—He was immediately placed on strict diabetic 
diet; Vichy given to allay the thirst and alkalinize the urine, 
codein sulphate 0.006 gm. was given four times a day. For 
the obstinate constipation the fluid extract of cascara was 
used. 

Knowing that occasionally thyroid feeding produced a tem- 
porary glycosuria, the tablets were stopped entirely to elimi- 
nate them as factors. 

Two weeks of this treatment availed little, except that it 
caused less frequent micturition and less craving for food. 
The drowsy condition superinduced by the codein was objec- 
tionable, however, and the fact that the child was rapidly 
failing from the withdrawal of the carbohydrates and fats, 
caused the resumption of a less restricted diet. For a month I 
did not see the child again, and when he was brought it was 
found that although analysis showed only 8 per cent. of sugar 
by trituration and by Robert’s fermentation tests, still the 
myxedematous condition was coming back. The child’s in- 
telligence was even less acute than before, mentality was pain- 
fully slow, his tongue was protruding worse than ever and the 
abdomen at umbilicus was larger than at any time I had ever 
seen him. : 

As evidently the exhibition or withholding of thyroid 
extract had made so very little difference on the course of 
the diabetes, I determined to resume the use of the tablets 
to at least keep up the good they had before accomplished. 
The parents stopped them, however, of their own accord, as 
the child was tailing rapidly; and he never received any 
further thyroid extract in any form since that time. How- 
ever, later developments showed that this was not essential 
in his case, as evidently the diabetes itself to a certain ex- 
tent influenced the cretin condition, as witness the facts that 
at the time of making these experiments, although the child 
was very ill with the diabetes, his mental condition, though 
of course far in arrear of a nine year old boy’s, was steadily 
improving; he was interested in his surroundings, combined 
words and phrases into sentences logically constructed, had 
the reasoning powers of a child of about five years of age, 
was crafty in attaining his objects, quicker in his move- 
ments, and, all in all, was making progress. 

At the same time, however, the diabetes was far from show- 
ing a similar improvement; it was rather at a standstill; and 
although the child had grown taller, he was thinner also. 
That the condition was constant, frequent urine examinations 
have proven, for the percentage of sugar at no time fell 
below five. His diet was only nominally restricted. At rare 
intervals a very minute quantity of sugar would slip into 
the diet; but it was found that otherwise the craving for 
sweets was not very marked, provided some starches and 
fats were allowed, as in bread or potatoes. As giving them 
did not seem to aggravate the trouble and certainly did benefit 
the patient, they were carefully given, most of the food of 
course being still proteid in character. This is the reason for 
the apparent paradox in the diet lists in the body of the 
paper as viewed from the standpoint of severe diabetes mel- 
litus. To investigate this seeming incongruity, the follow- 
ing experiments in metabolism, imperfect as they are, were 
undertaken. 

They were imperfect because it was impossible without a 
specially constructed laboratory to determine the respiratory 
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TABLE 1. 
eee Total | Total | Calories|-. 
| -|W ai |Carbo- | Ash |~ Calories 
Date Food | bry Water ene Fat fe wl | per lb. |" Rood 
ov. 4 Bread (gm. orce.)........ 326.0 | 126.06] 30.42| 3.91| 169.75| 3.91| | 865.19 
eit Bread ae cent , nih suds ae 35.6 93 | 1.2 | 52.7 | 1.2] 1,205] . 
Milk (gm. or ce.) .......-. 236.0 205.35 7.79 9.44 11.08 1.65 162.5 
Milk (per cent.)........+-. 87. 3.3 4. 5 0.7 325 95.68 
Egg (gm. OF CC.)... ee eee 56.07) 36.45 6.21 | 0.56 6 5. 
Egg (per cent.)........+-- 65. 11.7 14.7 1. 765 wie 
Butter (gm. orcc.)........ 42.53 4.68 0.43] 36.15]....... 1.28 337. 
Butter (per cent.)........ 11. 1. 85. 3. 3,605 > 
Oatmeal (gm. or ce.)...... 141.75| 119.78 3.97 0.71] 15.66 0.99 ae 89.06 
Oatmeal (per cent.)....... 84.5 2.8 0.5 11.05 0. 7 285 ms 
Banana (gm. or cc.)....... 85.05| 64.03 1.10 0.51} 18.71 0.68 86.25 
Banana (per cent.)........ 75.3 1.3 0.6 22. 0.8 460 ss 
Beef, chopped, (gm. or cc.). | 226.08] 153.77] 47.4 D404) 6s 5 00:0: 2.49 417.5 
Beef, chopped (per cent.)... 67.8 20.9 10.6 1.1 - 
'Potatoes, boiled, (gm. or ce.)| 226.8 | 161.23 5.67 0.23| 47.4 2.27 | 220.0 
Potatoes, boiled, (per cent.) 75.5 2.5 0.1 20.9 i @ " 
Corn, canned, (gm. or cc.) .. 3.54 2.69 0.10 0.05 0.67 0.03 si 14.21 
Corn, canned, (per cent.) ... 76.1 2.8 1.2 | 19. 0.9 455 le 
|Soda Crackers (gm. orce.). | 113.4 6.69} 11.11 10.32] 82.90 2.38 me 481.25 
Soda Crackers (per cent.).. 5.9 9.8 9.1 73.1 2.1 1,925 
‘Coffee (gm. or cC ).......- 66.70| 66.05} 0.027 0.68 
Coffee (per cent.)........ 0.04 } 
Be or or roy AEN Pre ‘ = 
|Water (gm. orce.)........ 065. - 
Noy.5 |Bread (gm. or ce.)..... --.| 198.45} 70.45) 17.45 2.38) 102.62 2.38 527.19 
"Chopped Beef (gm. or cc.) | 113.4 76.88| 23.7 12.02 i 1.24 208.75 
Milk (gm. or ce.) ......006. 295.7 257.25 8.76 11.83 14.79 2.07 231.25 
Butter (gm. orce.)........ 56.7 6.27 0.57) 47.20 1.70 450.63 
Oatmeal (gm. orce.)...... 113.4 95.82 3.18 0.06 12.53 0.79 71.25 
Oatmeal Gruel (per cent.)..| 59.2 54.23 0.71 0.24 3.7 0.30 . 19.37 
OatmealGruel (per cent.) .. 91.6 1.2 0.4 é 6.3 0.5 155 es 
Soda Crackers (gm. orce.).| 28.35 1.67 2.78 2.58} 20.72 0.6_ 120.31 
Potatoes, cr'm’d, (gm. orce.| 56.7 42.58 1.17 2.70} 10.09 0.85 . 63.13 
Potatoes, cr’m'd, (per cent) . 75.1 2.06 3. 17.8 1.5 |: 505 
Potatoes, b’l’d, (gm. orce.).| 28.35] 21.40 0.71 0.03 5.93 0.28 7. 
Coffee (gm. or cc.)........ 59.20| 59.15] 0.023 0.6 
Tee (gm. or cc.) . ’ pawl caine ye.n0 | 
fater (gm. or CC.)......6- 1095. - 
Nov.6 |Bread (gm. or c¢.)....... 170.10] 59.64] 15.82! 2.04) 88.57 2.04 451.86 
Milk (gm. or cC.)........ 335.27; 291.68 11.06 13.41 16.26 2.35 a 
Egg (gm. or cC.)....0220. 85.05| 55.28 9.42 12.5 8.5 oy 
Lamb (broiled) (gm. or c.c.) | 170.10} 80.97 86.91] 50.86 2.21 624. 
Lamb (per cent.)......... 47.6 21.7 29.9 1.3 1,665 aves 
Potatoes (c.) (gm. or cc.)| 42.53} 24.04 1.10 1.28 6.87 0.64 10088 
Oatmeal (gm. or cc.)..... 170.10} 143.73 4.76 0.85 18.80 1.19 ety 
Apole (stewed) (gm. or e.c.) 42.53| 25.98] 0.085 0.3 15.12 0.23 one 3 
|Apple (stewed) (per cent.) 61.1 0.2 0.8 37.2 0.7 285 ese 
Coffee (gm. or cc.)....... 59.20} 59.15 0.03 . 
aoe (sm. or ga mae. By: | 
yater mM. OF CC.).....- i 
Nov, 7 |Bread on eer 198.45 70.65 Pel 2.38 103.58 2.38 yp tg 
NOY" | Mille (gm. or cc.)........ 414.0 | 369.18 13.66 16.56 20.70 2.90 81. 4 
Keef stew (gm. or c.c.)...| 226.8 | 191.65} 10.43) 9.75) 12.4% 2.90 = 185.0 
|Beef stew (per cent.)..... 84.5 46 | 48 5.5 1 37 sens 
Lambchop (gm. or cc.)...| 141.75| 67.47| 30.66 42.38 1.84 roe Ol 
Oatmeal (gm, or cc.).....| 170.10] 143.73 4.76 0.85} 18.80 1.19 10 = 
Sutter (gm. or cc.)......| 56.70 6.24 0.57) 48.2_ ee 1.70 aoe th 
Coffee-cake (gm, or c.c.)..| 56.70 eg 2. _ = os — 
Coffee-cak er , oe 3 . Rites mar ee = 
Molasses Po hye $ | 28.385 ny 1.94 ei 1 = on 119.38 
Mol Es ee (.2 os io. “: ’ 
Reale dees Bag heed 14.18 12.07 0.064 0.0 7 2.09 ey 290 9.06 
Apple (raw) (per cent.).. 84.6 — 0.4 0.5 14.2 ; 146 
Coffee (gm. or cc.)...... 118.40} 118.35 0.05 P 
Tea (gM. Or CC.).... eee wake n 
fater (gm. or cc.)...... VU ” - 5 
Noy, |Bread (gm. or cce.)....... 141.75| 50.46 13.18 1.70 74.70 BS. ee 
‘° Milk (gm. or cc.).......- 414.0 | 360.18] 13.66| 16.56) 20.70 . 284.35 
Roast Beef (gm. or c.c.)..| 170.10] 81.99) 37.98 hy ry 1.620 (9 
Roast Beef (per cent.)... 48.2 22.3 are “19 "| 106.86 
‘Oatmeal (gm. or cc.)....| 170.10) 143.70 4.76 0.85} 18.80 i. pe 
‘Butter (gm. or cc.)...... 56.70| 6.24] 0.57) 48.20 1.70 50.62 
‘Potatoes (gm. or cc.)....| 56.70] 42.81] 1.42! 0.06) 11.85 0.57 } BB. 
Cauliflower (gm. or ¢.c.).| 113.40] 104.67) 2.04] 0.5% — of | - 5. 
Cauliflower (per cent.)... a 92.3 1.8 | ee 48.71 . | % 200.0 
See gees (gm. = ¢c.c.) 56.70 Muy ty 85.9 1,600 U0. 
Yorn-starch (per cent.).... 5 . . 0.55 0.20 45.62 
Stewed apple m. : 28.35] 17.32 .06 0.23} 10. 2 
i\C.-cake on. & at: _ 141.18 3.02 1.01 1.06 8.96 1.28 er 
Coffee (gm. or cc.)....... 59.20} 59.15) 9.03 . 
Tea (gm. or ce)......-- aan! 
ater (gm, or cc.)....... 917. 9 1.36 301.24 
3.40! 40.87| 10.55 1.36| 59.76 F 2 
Nov. 9 bevoge om oF oe agra }4355| 35889| 14.64 17.74] 22.18] 3.10 101.55 
Beg (gm. or ce.).........| 42.58] 27.64) 4.98) 6.25 0.43 32.83 
R. Beet (gm. or ¢c.)..... B05) 45] o24 7a etl ass0| 1:29 “94.68 
% 05 .62 5 . .o2 <2 
Oatmeal (em. or ax taal 226.80| 191.64] 6.35] 0.112] 25.06] 1.60 142.50 
Ch. Beef (gm. or cc.).-.-- 56.70! 38.45] 11.80} 6.01 0.62 5.00 
‘Coffee (gm, or cc.).....+- 59.20| 59.15} 0.08 : 
\Tea (gm. or cc.) Seda ane 
Yater (gm. or CC.)....-+- £98. ‘5D 564.83 
Noy, 10, Bread (gm. or C.c.)...-- 212.63} 75.71! 19.77 er 19ee = yer 
‘ Milk (gm. or c.c.) ...| 414.0 | 360,18] 13.66 16.56 7 2.¢ a 
‘Bgg em. or e.c.)......-s 42.58| 27.64) 4.98! 6.25 | 9-43 1088 
‘Reef (boiled) (gm. or c.c.)| 198.45) 75.61 51.99 eg - “ae 
\Beef (boiled) (per cent.).. 88.1 . ‘061 12.58 0.80 71.25 
|Oatmeal (gm. or cc.)....- 113.40! 95.81 3.18 0.0 i eo aa 
Coffee-cake (gm. or cc.).. 14.18 3.02 1.01 1.06 oe = ora 
‘Stewed apple (gm. or cc.).| 56.70] 84.64) 0.11] 0.45) 21. 0.40 91.2 
|Potatoes (gm. or cc.)....- 56.70| 42.81 1.42 0.06} 11.85 5 E O-O7 
Coffee (gm. or cC.)....++- 89.0 88.95 0.04 : 
|\Water (gm. or cc.)...---- 1123.5 : a 
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output of the subject. With 
this exception, however, the re- 
sults are all vouched for. The 
mother of the patient, an un- 
usually intelligent woman, was 
easily instructed und faithfully 
carried out the weighing and 
measuring of the food and 
drink and keeping an accurate 
record of the items of the diet; 
she collected and measured and 
sent for analysis the urine 
passed, keeping a record of the 
time and quantity of the mic- 
turition. A two-ounce speci- 
men of every urination was 
saved in a clean bottle, labeled 
with time and quantity. The 
rest was poured into a separate 
vessel and a liter of this 
twenty-four hour mixture sent 
at the same time each morning 
for the determination of gen- 
eral constituents, 

Examination of Excreta.— 
The stools were collected and 
weighed and then sent to the 
office, the particular feces being 
marked off by the ingestion of 
lamp black. It was necessary 
to give patient an aloin pill 
every night, as otherwise [ 
would have gotten no stool for 
a week or more. As it was, 
stools were only passed four 
times during the week of ex- 
perimentation. As said above, 
for the figures of the tests of 
urine and feces, I can vouch, 
many of them being repetitions. 

Another possible source of 
error, which, however, is mini 
mal, is the fact that because of 
lack of laboratory facilities 1 
was unable at first hand to 
make the chemical analyses of 
the foodstuff ingested. 
resentative, 


As rep- 
however, of the 
food value and percentage of 
chemical ingredients of Ameri- 
can foodstuffs I could not go 
very far wrong in making use 
of Professor Atwater’s' figures, 
and these were used to serve as 
a basis for my work. The av- 
erages he gives were used as 
being most nearly correct for 
the food given the patient. 

In the analysis of urine, the 
quantitative Fehling test was 
used for sugar; urea was de- 
termined by the hypobromid 
method; the total nitrogen by 
the Kjeldahl] method as given 
by Neubauer and Vogel;* ace- 
tone was tested for only quali- 
tatively by Lieben’s and Legal’s 


1. Methods and Results of In- 
vestigations on the Chemistry and 
Economy of Food, Bull, 21, U. 8. 
Dept. Agriculture. 

2. Neubauer and Vogel: An- 
alyse d. Harns. 
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methods; diacetic acid by Gerhardi’s method; albumin, indoxy] 
and chlorids by the usual methods. 

The tests with the feces were as follows: After weighing, 
they were dried with a small quantity of phosphoric acid to 
prevent loss of nitrogen by evaporation; of the dried feces 
part was used to determine the total nitrogen in a given 
quantity by the Kjeldahl method; fats were determined by 
ether extraction and carbohydrates by difference. 

As is usual, the factors of Riibner* for caloric value (4.] 
for protein (6.25xN) and carbohydrates, and 9.3 for fats) 
were used both in the determination of income and outgo 
of foodstuffs and metabolic products. 

In Table 1 is recorded the daily food income of the pa- 
the chemical ingredients of which were based, as was 
Atwater’s 


tient, 
stated above, on the figures taken from Professor 


“Bulletin on the Chemical Composi- 


METABOLISM—STRASSER 











Jour. A. M. A. 





In Table 4 we find the metabolic balance sheet. From it 
will be seen the income and outgo of the protein and carbo- 
hydrate constituents of food and excreta, and also their 
gain and loss to the body in terms of energy—calories. It 
will be readily seen that the child was more than holding 
his own, and as Klemperer’ says is the case in the convalescence 
from acute diseases, in simple inanition, and in some forms 
of obesity and in myxedema, he presented a diminished outgo 
of protein. 

Termination of Case.—On Feb. 7, 1904, I was summoned to 
his bedside, because of what his mother called a spasm. This 
yielded, however, without any treatment; but there was 
weakness and trembling of the lower extremities at any and 
all times thereafter. Twenty days later, although rational 
and apparently as well as ever in the morning, he went into 










































































tion of American Food Materials.” It TABLE 2. 
will be noticed that the diet is now ee ee ee eee ee Sees . . — A 
anything but strictly antidiabetic; _ ee Te a | Quan- | ey ey | ee, cea 
sat f Senietell- on thn-enee anges Food or Ge Water Protein Fat Red Ash _ |Calories 
being maintained as that on which Bread (per ceat.) te teeeees eukinias -— Ps 56] 2 a | 32) 825] sate 3 
» allinis Maal eg LS eS |1361.0 52| 126. x 605 
he seemed to be doing fairly thus far. Butter (per cent.)..........-+-- | 11. 1. 85. 
In Table 2 I have gathered the to; —~ = | ss waeeees | 213.0 | 23.43 2.13| 180.85 6.39 1,690 
rN ee AOR CORNED. 85 sks caus Mamas oo 65. 11.7 14.7 l 
tals of Table 1 to serve as a basis) "TU: | 227.0 | 147.55| 26.56| 33.37 2/07 383 
, ris rj vo j Oatmeal r he eed nena ngs 84.5 2.8 0.5 11.05 0.7 
for comparison with the outgo in staat ee [1106.0 { 934.57, 30.97/ 5.53[ 122:21{  7.74{ 695 
urine and feces in Table 4. Banana (per cent.).......+-+-++-- | j i, . és ae 22. i" 
y es . a eee Sb ete be oe, | eee eee | 85.0 1. 3 ; X 6 
In Table 3 are combined the results Gpopped beet (per cent.)....- +... | 67.8} 20.9] 10.6 11 
of the urinalyses. I thought it would wait ( a; 397.0 7 16 wy —— . ty 750 
. : i ge eee a ee ee q % ; 
be of interest to see if there was any 7 ss deamconaan eee (2548.0 2212.41 83.92| 101.721 127.15 1180 1,500 
‘vele in the excretion of sugar and Potatoes (b.) (per cent.). ....... 75. . . . . 
oe h h : sf Gl BB Co ge eae es dee | 397.0 | 299.74 9.98] 0.40] 82.67| 8.97 358 
iow much such depended on the in- Corn (canned) (per cent.)........ mt 76.1) 28. 1.2. 19. 0.9 
sta. is ev i Oe a a i ae I aa) . . : . 3 
gesta. .In this, however, it failed, as Soda crackers (per cent.)........ 5.9 98 | 91 73.1) 21 
although the record revealed that the TT | 142.0 8.38| 13.92] 12.92} 103.80 2.98 600 
‘ . ss Oatmeal gruel (per cent.)........ | 91.6 1.2 0.4 6.3 0.5 
a na tet ees | 592 {/ 5423! 0:71] 0.24] 3.75 0.30/20 
vals and excreted in narrow limits Potatoes (c.) (per cent.)........ | 75. . ym a ica 7. ~ 
S ; a a ee le area 5 184.0 | 188.1 3. .52 : : 5 
almost the same quantity at each mic- amp chops (per cent.)....... 476) 21.7) 29.9 1.3 
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was fairly constant so far as symp- 








toms went, for on the days when it 
was present the child acted less well Dept 
than when it was absent. Diacetic 27. 
acid was never present in quantity 

large enough to be detected; albumin was not found at any 
time. In other respects the urine did not deviate from the 
normal. 


of Agriculture. 


The examination of the feces gave these results. One stool 
was examined and the results obtained used to compute the 
figures for the total excreta of the week. 

311.84 gm. (11 oz.) feces yielded 91.93 gm. 
substance. From this water-free substance, 
weighed parts of 6.25 gm. each, there were obtained. 

Total N. Fat (ether extract) Carbohydrates. 
1.065 gm. 23.50 gm. 61.77 gm. 

Based on this, the following figures were obtained as 're- 

sults for the week: 


of water-free 
divided into 


Protein (Nx6.25) Fat. Carbohydrates. 
19.96 gm. 70.50 gm. 185.31 gm. 
Calories—81.87 655.56 759.77 





Calorimetrische Methodik, 1891. 


3. Rtibner: 


26. Figures from Jordan’s Dietary Studies in Maine State College in 1895, Bull, 37, U. S 


When computed according to Riibner’s factors, total equals 14,163 calories. 


coma at 5 p. m. with almost constant alternating tonic and 
clonic convulsions; death occurred sixteen hours leter. Ne- 
cropsy was refused by his relatives. 

The urine passed thirty hours before death contained 4.8 
per cent. of sugar, specific gravity, 1032, slight traces of al- 
bumin, a few granular casts, some acetone and gave a very 
faint reaction to v. Jacksch’s® test for diacetic acid. Before 
death, in fact during coma, there were many involuntary de- 
jections and micturitions. 


In the literature of pediatrics I have been unable to 
find such a combination as detailed above in the case 
under discussion, and I look on it as unique.* For this 





4. Klemperer: Klinische Diagnostik. 

5. v. Jaksch: Klinische Diagnostik. 

* Since writing the nbove, I find that Dr. Alfred Gordon, in 
American Medicine, Feb. 6, 1904, presents in a paper two cases of 
myxedema with genuine diabetes mellitus in brothers aged 3 and 
4% years respectively, who are the offspring of neuropathic parents 
with degenerative tendencies. He reaches conclusions concerning 
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reason it becomes more than difficult to adequately de- 
termine any answer to the questions propounded in the 

cinning of the paper. There is on record, however, 
one case, reported by C. A. Ewald,® in which a woman 

fifty-two years old, who had developed a typical myxe- 
dema, was cured by the exhibition of thyroid gland 
extract, and where diabetes of a much milder form than 
the one I detailed above, developed afterwards. This 
also beeame a permanent affection. There was in this 

‘ase also no doubt as to the affection, the patient having 
been presented to the Berlin Medical Society, and oth- 
ers, as Ewald remarks, had independently arrived at 
same diagnosis. 
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authenticated case of Ewald which furnished an excep- 
tion to his theory. Of course that it is not an every 
day occurrence is freely admitted; yet the possibility of 
its occurrence must be likewise asseverated, for what 
has happened once or twice may happen again. 

In this case it is only logical to look at both dis- 
eases as factors in the condition, but which was the 
more potent is purely speculative. So far as our 
knowledge, much enriched in the last few years, of 
cretinism and analogous conditions goes, the nutritive 
dyserasia caused by the lack of thyroid substance in 
the blood is a profound one. This, in this patient, was 
ameliorated and decidedly improved by the oral ad- 


p TABLE 38. 
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Under these circumstances it seems strange that Lo- 
rand, who in bibliography quotes Ewald, and Bettman,’ 
who cites Ewald’s case, should make the statement that 
in true myxedema, diabetes was a rare if ever-noticed 
occurrence; in other words, casting a doubt on the well 


the etiology of both diseases very similar to mine, but I can not 
Share his optimistic prognosis even for the complication of both 
diseases. Thyroid extract in both of his patients showed a very 
favorable influence on the conjoined morbid conditions, and even 
earlier on the diabetes than on the myxedema, thus explaining with 
& great degree of certainty the rdle of the thyroid gland in the 
as yet unknown pathologic metabolism, which is manifested in a 
croup of symptoms called diabetes mellitus. He thinks it highly 
probable that independently of the digestive functions there is a 

Special internal secretion of the pancreas which is at fault. 
_ 6. Ewald: as taal Handbuch, vol. xxii, 1896; Berl. klin. 
Woch., 1895, No. 
7. Bettman: 





ae Alin. Woch., June, 1897. 






ministration of thyroid extract tablets. As pointed out 
before when the additional abnormal state of diabetes 
mellitus supervened, the child, who had because of 
progressive weakness not received any further thyroid 
treatment, nevertheless immediately not only regained 
all the territory lost, but even gained new so far as 
disappearance of symptoms and increase of intellect 
were concerned. 

How far, then, does the occurrence of diabetes mel- 
litus and its train of causes and effects in this cretin 
condition explain the working of thyroid extract in the 
uncomplicated myxedematous state? Is it not a fact 
that to a certain extent the improvement in that in- 
teresting condition following therapeusis is due to the 
absorption and excretion of the mucin deposited in the 
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skin and the various connective tissue recesses by the 
use of the thyroid gland’s secretion? Is that there- 
fore its real function when we administer it thera- 
peutically? Was not nature in this case perhaps per- 
forming the same duty that we with thyroid juice strive 
to do, namely, removing the superfluous mucin ma- 
terial that the body usually uses up in other ways, by 
superinducing a diabetes mellitus, one of whose main 
effects on the system is the increased loss of all sorts 
of tissue and tissue food by excretion? 

In his recent monograph Lorand® of Karlsbad seeks 
to expound this interrelation of diabetes and lesions 
and diseases of the ductless glands (Blutgefiissdriisen ) 
and quite ably shows that so far as symptoms, findings 
at necropsy, etc., go, that diabetes mellitus, exophthal- 
mic goiter and acromegaly are dyscrasie based on the 
same causation, one often running into the other or 
exhibiting similar clinical features in the abstract. 
His argument is powerful and well backed up by many 
able authorities, but although no doubt true in the main 
has this case as its exception. 




















TABLE 4. 
| Income | ovnee | GAIN 
=e | In Urine | In Feces 
: ; | 1389.50 gm.| 1066.35 gm.| 185.31 gm. | 137.84 gm. 
Carbohydrates..........-}| "5697 Cal. | 4373 Cal. | 760Cal. | 565 Cal. 
| 581.93 gm. | 421.37 @m. | 124.75 gm. | 35.81 gm. 
Protein..... seseeaeesen ee | 2385 Cal. | 1728Cal. | 512Cal. | 145 Zal. 





He says: “It is a fact that sometimes in the course 
of diabetes mellitus, Basedow’s disease has been ob- 
served as a hyperthyroiditis (Hartman, Grube, etc.). 
Now the question arises, are the lesions in the thyroids 
or adrenals degenerative, i. e., a decreased or rather 
an increased activity? We would not hesitate to de- 
cide for the latter, since in atrophic conditions of these 
glands (as in myxedema and Addison’s disease) a gly- 
cosuria is extraordinarily rare, if it has ever been ob- 
served. On the contrary glycosuria has been frequently 
observed in diametrically the opposite condition to 
myxedema, Rasedow’s disease, and besides very fre- 
quently subsequent to thyroid feeding.” 

Now there never was the least shadow of a doubt as 
to the diagnosis of the condition preceding the diabetes 
mellitus in this case. If ever cretinism was typical, in 
symptoms and response to treatment, this was and that 
the diabetes was not due to an induced hyperthyroiditis 
is to my mind equally established. First because the 
child had preliminary to the supervention of the dia- 
betes mellitus received no thyroid extract for the period 
of four weeks and secondly, the fact that the ingestion 
of thyroid was at all times very small in quantity, and 
thirdly, resumption of the thyroid feeding did not in- 
crease excretion of sugar, but served only to run the 
child further down in weight. That there was com- 
plete athyria of course only necropsy, which was re- 
fused, would have proven; but palpation of the throat 
was, because he was so thin, feasible to such an extent 
that the cartilages of the larynx and each individual 
tracheal ring, the separate muscles, felt as cords, could 
be mapped out down to the suprasternal notch and at 
no place was there any thyroid or any gland tissue pal- 
pable. Under these circumstances Lorand’s theory as 
to the genesis of diabetes needs modification. So that 
although the facts he adduces to support his theory 
are all true and powerful arguments, yet we must sug- 





8. Die Entstehung d. Zuckerkrankheit u. thre Beziehungen z. @. 
Veriinderungen d, Blutgefiissdriisen. 


METABOLISM—STRASSER. 











Jour. A. M. A. 








gest that the last word as to the exact interrelation of 
the various dyscrasie is even now unspoken, and we stil] 
stand rather on the knowledge adduced by Pineles® 
“that acromegaly, myxedema, cretinism, Basedow’s dis- 
ease and in some cases diabetes mellitus represent dis- 
eases of glands (Blutgefissdriisen) in the course of 
which anatomic or functional disturbances in other 
glands supervene. There appears accordingly to be 
some sort of anatomic and physiologic interrelation be- 
tween these glands, so that clinically when one gland 
is’ diseased, certain vital symptoms referable to dis- 
turbances of function in another gland are observable.” 
In other words, the exact conditions are still unknown. 

As a condition without such a complication, dia- 
betes mellitus in a child is not frequent. In the litera- 
ture, so far as I could find, the number of cases does 
not exceed six hundred; Kiilz reporting the collection 
of 111 cases; Redon,’® 32; Stern," 117, including 21 
already discussed by Kiilz;1? Wegeli,* 108 cases; and 
Saundby, 159 cases. 

Various other writers, Senator,’* Baginsky,?> Nieder- 
gesiiss’® and Giinther’’ deal with various phases of dia- 
betes mellitus in children, but as was pointed out, no- 
where are the two conditions detailed above conjoined 
in one patient. In fact, Scholz’* in experiments was 
unable by the administration of thyroid preparations to 
produce a single case of even alimentary glycosuria in 
100 cases of cretinism. That the use of thyroid prepa- 
rations in other conditions have caused both alimentary 
and even permanent glycosuria, many careful investi- 
gators have affirmed and reported. Bettman’ reported 
the results of experimental administration of it to 20 
people who were under observation for various ailments, 
and in 11 (or 55 per cent.) he was enabled to produce 
a temporary glycosuria, which, however, totally dis- 
appeared on ceasing the exhibition of the remedy. So 
that he too points out its rarity in myxedema following 
thyroid feeding, while it is comparatively frequent as 
a follower of exophthalmic goiter, in both temporary 
and permanent form. 

So, if we study the literature for this case from the 
viewpoint of diabetes alone, it is simply for the reason 
that I have been unable to find that anything else bear- 
ing on the coincidence has thus far been written. But 
even so, the results of the study of such literature is very 
interesting and instructive. 

Although diabetes mellitus in a child is infrequent, 
it is by no means so rare as was formerly thought and 
taught. Sex makes but slight difference in the occur- 
rence of the disease and although Giinther’’ points out 
the greater frequency of diabetes in female children, 
Saundby in his collection found the sexes about equal in 
numbers. 


PATHOLOGIO ANATOMY. 
This field also offers nothing conclusive. Great as 


are the strides that have been made in unearthing the 
truths about such nutritive disturbances as myxedema, 





9. Pineles: Volkmann's klin. Vortriige, 1899, p. 242. 

10. Redon: Comptes rendus Scc. de Biologie, 1877, Paris, 1879, 
nnn vol. iv, p. 175; Du Diabéte mell. chez. l'enfant, Thése de Paris, 
1878. 

11. Stern: Arch. f, Kinderheilk., vol. i, 1890, p. 81. 

12. Kiilz: Gerhardt’s Handbuch d. Kinderkrankheiten, vol. ill, 
Tiibingen, 1878. 

13. Wegeli: Arch. f, Kinderheilk., vol. xix, 1896, pp. 1-65. 

14. Senator: Ziemssen's Cyclopedia, vol. xvi, p. 898. 

15. Baginsky: Arch. f. Kinderheilk., vol. xxii, pp. 257-265. 

16. Niedergesiiss: Diabetes Mellitus Infantum, Diss., Berlin, 1873. 

17. Giinther: Inaugural Dissertation, Marburg, 1874. 

18. Scholz: Verhandl. d. inn. Med., 1902, p. 20. 
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athyria, infantilism, acromegaly, still the last words 
are far from spoken. And this is most true with the 
condition known as diabetes mellitus. Apart from the 
fact of sugar being found in the urine, together with 
the increase of other excretory products, no one symp- 
tom or group of symptoms points out to us where to 
hunt exclusively for the causative lesion. ‘Theorizing 
docs not help us to any extent, and postmortems tuem- 
selves are unsatisfactory, for many times we can find 
no assignable cause whatever. That head injuries, op- 
erative procedures and traumata to other parts of the 
body may cause glycosuria is a well-known fact.” So, 
too, it ean be of very small value to know that there 
were found at various necropsies of children dead with 
diabetes mellitus—free fat globules in the blood, fatty 
degeneration of the kidney epithelium, parenchymatous 
nephritis, all, it seems to me, effects rather than causes 
of diabetes; there were also diminution in size of the 
pancreas, an atrophy, or again no changes at all in the 
pancreas. 

Such being the state of our knowledge, it makes but 
slight difference what theory we assume for explaining 
the condition we know as diabetes mellitus. Even its 
physiology is not settled as yet, but its pathology is only 
empiric. Its etiology under these circumstances is not 
by any means proven. Stern* in his article lays it to 
heredity of a diabetic or a neuropathic condition, 
trauma, and too free ingestion of saccharin foodstuffs ; 
while Bergesio®® ascribes it to hydrocephalus, head trau- 
mata, heredity and dysentery. In my case the too 
free ingestion of grapes certainly seemed the immediate 
cause of the condition. Of course, to a certain extent, 
the neuropathic tendency is also assignable from the 
tendency on the paternal side. 


PROGNOSIS. 


‘The prognosis in any event is very grave always, and 
as Senator’ puts it, “the younger the patients are the 
more malignant and the more rapid in general is the 
course ;” and as Stern™ has pointed out even if for many 
years sugar has disappeared from the urine, most of 
the patients die from recurrence of the malady. So 
far as the duration of the disease is concerned, the prog- 
nosis is far from favorable. In 32 diabetic children 
Redon*® found two and one-half years the longest dura- 
tion of the disease; and Kiilz?? found that of 46 dia- 
betie children, 16 died in less than one-quarter year ; 
‘ in one-quarter year ; 6 in one-half year; 5 in one year; 
in two years; 4 in three years; and one in four years. 
So that more than half ran their course in three months 
or less “It is probable,” Senator says, “that in acute 
cases, where from the apparent beginning of the dis- 
ease until death, but a few weeks or even days elapse, 
which for that matter oceurs almost without exception 
in children or young persons, the excretion of sugar 
and perhaps the other derangements also have existed 
for a long time unobserved, until a sudden change in 
the patient’s health arrested the attention, so that in 
these eases, as in most others, an accurate specification 
of the time can not be made. In a case of Becquerel. 





1& Reimer (Jahrb. f. Kinderheilk., X-1-4, p. 1 and p. 219, 1876) 
reports a case of diabetes mellitus in a 7-year-old boy, caused by 
a glant-celled glioma on the floor of the fourth ventricle. The 
Symptoms were localized cephalalgia, violent vertigo, apathy, ano 
rexia, but great increase in thirst, with the consequent excretion 
a hinge saccharin urine (6-8 pounds of specific gravity 1036). 

nly once before this had a swelling been found et this site (by 
Rilliet and Barthez, Maladies des Enfants, vol. iil, p. 555), but 
there was no mention of any glycosuria. 


: _—ee Jahrbuch f. Kinderheilk., N. F., vol. xxiii, 1886, 
#li, 
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the disease in a boy nine years old, would seem to have 
lasted but six days.” 
SYMPTOMATOLOGY. 

It is not especially necessary to enter into the symp- 
tomatology of the disease in childhood, as it does not 
differ materially from those symptoms seen in adult 
life. There are a number of phases that merit consid- 
eration, however. 

Sugar in the Urine-—This most important symptom 
of the disease may vary from a minute but constantly 
increasing amount to an almost incredible quantity. 
Even a small percentage, one or two, when measured 
by the energy wasted and figured in calories, is an enor- 
mous drain, so that when such loss as Senator speaks 
of in a child of twelve years, and weighing 17 kgm., 
who passed between 358 to 570 gm. of sugar daily, is 
taken into consideration we can see the disadvantage 
nature labors under in trying to restore to normal, func- 
tions so perverted. So, too, the amounts passed by my 
case, ranging from 120 to 180 gm. per day, and which 
in the beginning of the disease far exceeded this quan- 
tity, (at one time passing 4 liters of urine containing 
12 per cent. of sugar, equal to 480 gm. in twenty-four 
hours) show an enormous loss of fuel value to the sys- 
tem. 

Coincident with this, Senator points out the increased 
output of nitrogen, as urea. “The quantity voided in 
twenty-four hours may amount to twice or thrice the 
normal, so that in adults a discharge of 100 gm. or more 
(142.0 gm. in a case of Dickenson’s) has been repeatedly 
ascertained.” This I was unable to verify in my patient, 
for if anything, with a weight of 14 kgm., he was pass- 
ing less urea than was normal for such weight and age. 

So far as the bases in the urine are concerned, their 
increase or decrease are as yet not assignable any clin- 
ical value. It is only of interest that Neubauer*! “saw 
in the urine of a diabetic child six years old, as the 
mean of nine days, a daily excretion of 0.71 gm. of 
calcium phosphate (about double the normal quantity 
for an adult) and 0.388 gm. phosphate of magnesia, 
(the normal amount in the adult being about 0.6 gm.)” 

The presence of acetone and diacetic acid are of more 
and graver prognostic importance. The former, acetone, 
is of less moment than the latter, for many if not most 
saccharin urines contain it. Its presence causes the 
peculiar aroma of diabetic urine, and in larger quanti- 
ties the causation of the acetonemia, found at the time 
of diabetic coma, is sought. Petters? first demonstrated 
its presence in diabetic urine. Rupstein and later Kiilz?? 
likewise found alcohol in the urine of a diabetic, and 
that too in a specimen fresh from the bladder.” 

I can not accept that the presence of acetone in the 
urine is prognostically a rapidly fatal sign, for at all 
times it was possible to demonstrate acetone in my pa- 
tient’s urine, and instead of losing he really gained 
ground. As for diacetic acid, even very careful testing 
failed to give me the typical reaction at any time, ex- 
cept faintly just before death. 

As for albumin of any sort, at no time from the be- 
ginning of the disease until death have I been able to 
demonstrate its presence to my satisfaction, and mi- 
croscopic examination has thus iar failed to show in 
standing or centrifuged urine any of the typical tubular 
casts described by Kiilz'? and by Sandmeyer** and on 





21. Jour. f. prakt. Chemie, vol. Ixvi! :. 65. 

22. Prag. Vjhrsschr., 1885, vol. Ix, p. 2, and 1857, vol. lv, 
p. 81. 

23. Sandmeyer: Verhandl. d. Xten. Congress f. inn. Med., Wies 
baden, 1891, p. 345. 
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whose occurrence during the prodromal phenomena of 
coma and during it, so much stress is laid. They are 
described as short, mainly hyaline or even granular 
casts, which appeared suddenly in up to that time cast- 
free urine in very great numbers. They were not missed 
in any single case of coma examined. No casts of any 
sort were demonstrable in my case, except a few granu- 
lar ones just before death. 

So much for the urine. Other symptoms are identical 
with those seen in the adult. The child was at all times 
so ravenously hungry that he would steal any and every- 
thing in the line of food, even a cake of compressed 
yeast. 

As will be seen by Table 2 he consumed large quan- 
tities of fluids per day, but had learned to curb his 
thirst enough, so that when taken out he could go for 
many hours (six to ten) without a drop, but making up 
for it on his return. So, too, the bladder was under 
contro!. Where formerly he was almost constantly go- 
ing to empty it, he latterly controlled it quite well for 
half a day at a time if away from home. 

As in the adult diabetic the metabolic processes fol- 
lowing a full meal, caused a cerebral ischemia and a 
great drowsiness supervened. Even at the end of a full 
meal his head would go down on his arms and he would 
fall into a sound sleep. Contrary to the findings of 
Blau,** who says that in the progress of the disease 
diabetics become more and more indolent and averse 
to mental employment, this case was if anything much 
brighter than ever before. Now when we consider the 
fact that cretinoid conditions are not conducive to men- 
tal activity and this same effect follows diabetes mel- 
litus, again the question, how far the coincidence of the 
two in the same personage, the one tended to modify the 
other, assumes further interest and force. 

Of interest in this same field is the condition of the 
mouth and teeth. The poor, uneven and delayed erup- 
tion of the teeth in cretins is a matter of common 
knowledge; this was well portrayed in the case dis- 
cussed. When finally, however, thyroid extract was ad- 
ministered the teeth erupted very fast. However, the 
diabetes supervened, and immediately the acid condi- 
tion of the mouth. and the occurrence of thrush tended 
to destroy the good done. Alkaline washes, however, 
removed this tendency and dental attention served to 
put the mouth in fair condition and remove the caries 
which caused frequent suffering to the uncomplaining 
little patient. 

At no time had he been a sufferer from the pyoder- 
matosis or of any trouble of an embolic nature which 
so frequently accompany diabetes of an aggravated form 
in the adult. So also no pruritus occurred; to be ex- 
plained I suppose by the need of cleanliness inculcated 
on the child’s attendants. 

So far as treatment is concerned, he received scarcely 
any medicine. Tt was found that the action of codein 
was objectionable; bichlorid of mercury gave no results 
at all, even when exhibited for a month; cod-liver oil 
beeame distasteful, and gave no return commensurate 
with the difficulty of administration; so that the pa- 
tient, besides an occasional cathartic, took nothing but 
one of the newer hemoglobin preparations, which, how- 
ever, seemed to serve a very good purpose. Omitting it 
for only a few days. the loss was immediately discern- 
ible, and a few days elapsed after its resumption before 
the lost ground was regained. As he held his own with 
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it and the fairly modified diet, no change was insti- 
tuted, except that as a result of the experiments the 
mother was advised to give him more freely of meats, 
as his protein income did not seem quite adequate to his 
needs. 

In this connection it is interesting to note that, al- 
though the dietaries of Voit, Moleshott, Wolff and 
Playfair call for from 3,032 to 3,160 calories daily for 
a man at moderate work, and which Atwater*® places 
at 125 gm. of protein and 3,500 calories of energy for 
the American dietary, that this patient, even under 
the stress of these dyscrasiz, consumed only the amount 
of food usually figured for a child of his age (83 gin. 
of protein and 2,000 calories of energy per day), al- 
though, of course, as seen by Table 4, he lost the greater 
part of it again. 

SUMMARY. 


Before closing this paper and formulating the con- 
clusions warranted from the observation of this single 
case, it will be profitable to revert once more to the 
speculative question of the interrelation of these dis- 
eases. 

After Ord, Gull, Murray** and Horsley had perfected 
their theories and technic in the production of athyria 
in animals, the knowledge of the physiologie functions 
of not only the thyroid but of the other glandular 
structures, the hypophysis cerebri, thymus, adrenals, 
and last, but not least, the pancreas, was quickly and 
thoroughly deepened. The French physicians have 
continued their studies on the lesions of the pituitary 
gland and the consequent acromegaly; English phy- 
sicians have presented numberless cases of Basedow’s 
or Grave’s disease and myxedema, and justly insisted 
on the etiologic factors being sought respectively in hy- 
perthyroidism and hypothyroidism, although their sur- 
gical aspects assumed greatest proportions in German 
hands; and it was left for American investigators to 
probe the pancreas and its lesions as causative of dia- 
betes mellitus. 

Recent work on the interrelation of these various 
functions and their disorders offers nothing conclusive 
as yet, so that one theory has at present as much or as 
little raison d’étre as another, and we must only guard 
against drawing the outlines too sharply, for an excep- 
tion here and a criticism there may change the face of 
the matter very shortly. Under these conditions it may, 
perhaps, be well to see just what the question covers in 
this case. 

We have seen a case which, in its sixth year, presents 
the unmistakable symptoms of an infantile myxedema. 
There is no doubt as to the condition, for besides the 
typical general habits, the sine qua non, the absence of 
the thyroid gland was as plainly demonstrable as it 
could be in vivo. Of course, whether this was pre- 
ceded by a fetal thyroiditis, as some writers have af- 
firmed such cases are, must be purely problematical ; 
all we know is that great nervousness and mental strain 
accompanied the gestation, and it is feasible to suppose 
that the maternal thyroid and its use, influenced some- 
how the thyroid growth and function in the fetus. 
This point is purely theoretical and not strongly de- 
fensible. In anv event. when the.child was born, it 
was puny, with ill-developed facial expression, and was 
pronounced by the attendant physician, idiotic. 


25. Atwater and Bryant: The Chemical Composition of American 
Food Materials, Bull, 28, U. S. Dept. Agriculture. 

26. Murray: Diseases of the Thyroid Gland, Twentieth Century 
Practice of Medicine, vol. iv. 




















Marcu 11, 1905. 


Frequent gastric disturbances supervened, although 
as was said, the child was breastfed. After weaning, 
however, wher the supply of thyroid extract he got from 
his mother’s milk was cut off, the child immediately, 
without any intercurrent illness, infectious or referable 
to the thyroid, developed a typical sporadic cretin state. 

After a number of years the appropriate treatment 
was instituted. Small, very gradually increased dos- 
age was employed; the mother carefully instructed to 
watch the least symptom of overdosage. Frequent in- 
termissions were ordered to prevent such occurrence. 
‘The child was several times presented to the classes at 
the Postgraduate, and the good effect of the thyroid 
gland extract emphasized. At this point the child was 
put into my care, inasmuch as the mother felt the trip 
to the city too irksome and embarrassing for herself and 
child, and she desired treatment at her own home. She 
had begun to let up on the administration of thyroid, 
alarmed by the child’s progressive emaciation, although 
she had been informed that this tendency prevailed when 
thyroid was given. At that time, as I had charge of 
two other cases of a similar nature, one a typical cretin, 
in whose urine I had found an almost pure deposit of 
uric-acid erystals, in such numbers and such beautiful 
formation, as I had ever seen before, I obtained a 
specimen from this patient also to determine if the 
same condition prevailed here. The urine at that time 
was normal in every respect and contained no sugar. 
To continue the good accomplished, small doses of 
thyroid tablets (0.2 gm. pro die) were administered, 
with frequent but unnecessary intermissions, as at no 
time did any tachycardia, vomiting or other hyper- 
thyroid symptom develop. 

Now, because the supply had run out, the child re- 
ceived no thyroid for a period of four weeks, and at 
the end of that time is presented with a violent gly- 
cosuria. However, the interesting discovery is made 
that in contrast to the accepted pictures of both athy- 
ria and diabetes mellitus, the patient presented less 
hebetude, is brighter, more active, his growth was no- 
ticeable, and, in fact, the supervention of the one con- 
dition served to relieve the other. Whether or not we 
had a vicarious action of some other gland must, of 
course, be purely speculative; as a priori must also be 
the condition of the other glands. We might infer an 
increased adrenal activity from the fact of a very small 
loss of blood during extraction of carious teeth; cer- 
tainly we know that both his testicles were atrophied 
1 few months before death. 

sut it is not warranted to go so far as Lorand® does 
and the broader statement of Pineles® must still hold 
good, and besides, as Ewald® and, I hope, I have shown, 
diabetes mellitus may follow myxedema, whether you 
ascribe it to thyroid feeding or not. Of course, the 
contention that without such feeding diabetes has not 
been seen after myxedema, must also be admitted, as 
I can find no such case in an exhaustive search of lit- 
erature; while it is equally true that in the administra- 
tion of thyroid extract in dermatologic and general 
practice in eases where no lesion of the gland was 
demonstrable, temporary glycosuria supervened. 
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Administration of Digitalis—There is no drug which re- 


quires a more intimate knowledge and appreciation of existing 
pathologie conditions for its successful administration than 
digitalis, writes William F. Clemsha. The more carefully and 
thoughtfully we give it, the more uniform and satisfactory 
will be our results. 
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THE SURGICAL ASPECTS OF MAJOR NEURAL- 
GIA OF THE TRIGEMINAL NERVE. 


A REPORT OF TWENTY CASES OF OPERATION ON THE GAS- 
SERIAN GANGLION, WITH ANATOMIC AND PHYS- 
IOLOGIC NOTES ON THE CONSEQUENCES 
OF ITS REMOVAL.* 

HARVEY CUSHING, M.D. 

Associate Professor of Surgery, the Johns Hopkins University. 
BALTIMORE, 


The contents of this paper may be divided as follows: 

1. A consideration of the various operative methods 
of approaching and of dealing with the ganglion. 

2. Further points referable to an operative proce- 
dure heretofore described. 

3. Histories of twenty personal cases thus oper- 
ated on. 

4. A discussion of the surgical complications and 
sequele of these cases. 

5. Notes on the distribution and function of the fifth 
nerve deducted from postoperative observations. 

6. Afterword: pathology. 

Neuralgia Quinti Major. (Tic douloureux. Epileptiform 
neuralgia.) This form of neuralgia has been placed in a 
group apart owing to the marked similarity that one case 
bears to,another both in course and symptoms. In the earliest 
stages, each case appears to be one of simple neuralgia, and 
under this impression relief has been sought in removal of 
teeth or in other operative procedures. At last the full pic- 
ture of this hideous disease unrolls, varying in unessential de- 
tails from the classical type. 

In a recent medical treatise thus is introduced the 
section on that form of trigeminal neuralgia which, 
unlike the other varieties, the minor neuralgias of the 
fifth nerve, is an affliction demanding surgical inter- 
vention, and for the relief of which the removal of the 
semilunar ganglion (Gasser) must ultimately be con- 
templated. It is, perhaps, deserving of emphasis, there- 
fore, at the start, that from this group of cases are ex- 
cluded the comparatively simple neuralgias arising 
in the trigeminal territory; those which are incidental 
to some general state of bodily ill health; those re- 
flexly occasioned by some local disease; those ordinarily 
confined to one or another of the peripheral branches 
of the trigeminal nerve, all of which are usually amen- 
able to therapeutic measures? other than surgical or, at 
the outside, to minor operative procedures. 

Barely thirteen years have elapsed since Horsley and 
Macewen,* quite independently, and, so far as I am 
aware, for the first time, attempted through a high 
temporal opening to divide the trigeminal nerve in two 
cases of tic douloureux. Both resulted fatally, an 


* Presented by invitation at a meeting of the Montreal Medicai 
Society, 1904. 

1. Head: Trigeminal Neuralgia. Allbutt’s System of Medicine, 
1899, vol. vi, p. 728. 

2. At times very simple measures indeed, of which there is an 
Interesting historical illustration. In one of the old numbers of 
the European Magazine are reprinted a series of urgent letters 
which John Locke, the philosopher-physician, wrote from Paris to 
Mapletoft and Sydenham asking for advice in the treatrient of the 
distinguished patient, the Countess of Northumberland, whom he 
was attending at the French Court. Owing to ‘the inclemency of 
the weather,” Locke had refrained from following his first inclina- 
tion of opening her ladyship’s bowels. With a moderation in the 
temperature and before Sydenham’s reply could have been received 
a purge was administered and the patient’s neuralgia disappeared. 
There is an amusing reference by Lord King in an early number of 
The Lancet to this correspondence, which comments not only on 
what must have been the Inconveniences of Parisian life in the 
latter part of the seventeenth century, but also on Locke's clear 
statement of the case and his skillful treatment. 

3. Victor Horsley: An address on the Surgical Treatment of 
Trigeminal Neuralgia, The Practitioner, 1900, vol. Ixv, p. 251. 
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event commonly ascribed to the undue severity of the 
intradural method followed in each instance. A few 
years later, Professor Rose of Kings College boldly es- 
sayed to attack the ganglion in a major case of the same 
malady by primarily excising the superior maxilla, by 
trephining the base of the skull beneath the ganglion, 
and by destroying the structure, thus blindly exposed, 
with the curette. From its successful outcome this pi- 
oneer effort not only is of historical import, but will 
stand a lasting commentary on the fearful nature of 
the affliction which would justify such an extreme pro- 
cedure undertaken for its relief. From that time to the 
present many modifications of the operation have been 
proposed and carried out, all of them having their ad- 
vocates, all of them having for their objective point, the 
trigeminal neurectomy or removal of the ganglion, so 
that, so far as the operation itself is concerned, they 
may all be considered as variations of Horsley’s or of 
Rose’s appalling procedure. 

In all of these modifications there are two essential 
factors to be considered: First, the method of approach- 
ing the ganglion; second, the manner of performing 
the neurectomy or of dealing with the structure when 
it has been brought into view. 


METHOD OF APPROACHING THE GANGLION. 


The methods of approach may be conveniently classi- 
fied into three groups: the low or pterygomaxillary 
route, of which Rose’s original operation may be con- 
sidered the extreme type; the high or temporal route, 
which is represented by the Horsley and Hartley-Krause 
operation; and lastly, the direct transzygomatic or 
sphenoidal route—below, above or through the region 
bridged by the zygomatic arch. 

The first of these methods, through the pterygoid 
fossa, although considerably altered and improved in 
details,* has never received wide acceptation. The high 
temporal operation, on the other hand, has almost com- 
pletely and very properly superseded it, and the larger 
number of successful cases, both in this country and 
abroad, have heretofore been carried out on the lines 
which Hartley and Krause almost simultaneously laid 
down twelve years ago. Experience with the operative 
difficulties of the approach, over which hemorrhage, in 
either of these methods, holds chief sway, the consider- 
ation also of the postoperative deformities consequent 
on either method has led to modifications, the general 
tendency of which has been to make the low operation 
higher and the high lower; a tendency in other words 
toward a more direct or transzygomatie route. Coehlo,5 
in the report of his first operative case, called attention 
to a modification of the high operation which involved 
division of the zygoma. Texer® has so circumscribed 
and lowered the Hartley-Krause opening, with which 
in its typical form he began his successful series of 15 
cases in von Bergmann’s clinic, that the details 
of his method have come to differ but slightly, and 
chiefly in the management of the meningeal artery, 
from those which T outlined in 1900.7. The anatomic 
studies by Dollinger and Bartlett have shown that the 
meningeal artery, when this method is employed, in the 
great majority of cases need interfere in no way with 





4. Rose: “The Lettsonian Lectures,” the Lancet, 1892, vol. 1, 
Pp. 295. Instead of the superior maxilla, in the modified operation 
a portion of the ramus of the inferior maxilla is removed; thus 
allowing of a low lateral instead of a low anterior approach. The 
latter procedure was first carried out by Prof. Novaro of Genoa. 
5. Coehlo: Revue de Chirurgle, 1899, 
6. BE. Lexer: Archiv fiir klin. Chirurgie, 1902, vol. Ixv, p. 843. 
7. THe JouRNAL, April 28, 1900, p. 1035. 
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the exposure of the ganglion. Frazier* has followed 
this direct infra-arterial approach in his successfi] 
cases of division of the sensory root and many others 
have been led to adopt procedures which correspond- 
ingly are on a more horizontal plane than the older 
method. 

In like fashion, the low or pterygoid operation, has 
undergone modifications tending to make it more di- 
rect. Thus Jacob, Sapejko, Juvara, Quénu and Sébileau, 
with others, chiefly of the French school, with consid- 
erable variation in the incision and in other details, 
have used a method of approach via the zygomatic 
region, which, though much more direct than the Rose- 
Andrews method, nevertheless retains many of the un- 
desirable features of the low pterygoid route, in which 
the nerves are sought at their exit from the base of thie 
skull, and thus serve as guides to the situation of thie 
ganglion.® 

MANNER OF PERFORMING THE NEURECTOMY. 


There will be found almost, as many variations in thie 
manner of dealing with the ganglion when it has been 
brought into view as there are in the ways of approach. 
By the pterygoid route it is difficult to conceive of a 
clean, dry exposure, and the fact that its advocates de- 
scribe ways of tearing out the ganglion with small hooks 
and that blind curettage of the supposed seat of the 
Cavum Meckelii has often been resorted to, shows how 
uncertain must be the actual completeness of the neurec- 
tomy. Even when the low approach has been modified 
to the extent which Juvara’s procedure typifies, it is 
evident from the description, which implies that the 
ganglion is uprooted by dragging on the second and 
third branches, that the structure can not be entire!y 
removed. We owe much to Dr. Tiffany for the empha- 
sis which he has laid on “known” versus “attempted” 
extirpation, and to Dr. Keen for his frankness in ac- 
knowledging the failure to find any ganglionic ele- 
ments in the tissue removed from his first two cases of 
supposed enucleation. Lexer, in his careful tabulation 
of the 200 cases which he has gathered from the liter- 
ature has placed them in two groups—those in which 
extirpation was accomplished or attempted, and those 
in which the method rendered this impossible. The 
majority of the latter cases were operations performed 
through the pterygoid route. 





. 8. Frazier: University of Pennsylvania Med. Bull., December, 
1901. 

9. Of all these methods that described by Juvara has, I think, 
most to commend it, and though evolved from the low method, does 
not differ greatly from that of Lexer or myself similarly evolved as 
improvements on the high method. His procedure, however, re 
mains somewhat too low; the facial supply to the orbicularis would 
be sacrificed by his incision and lagophthalmos would almost neces- 
sarily result; a sequel which possibly had been overleoked or not 
taken into account, since at the time of his description Juvara 
had practiced the operation on the cadaver alone. The extra- 
cranial dissection also is carried unnecessarily far, as are those 
above mentioned, namely, to the second and third divisions at their 
emergence from the skull, the floor of the temporal! fossa alone 
having been removed. Jacob's operation also was advanced after 
anatomic studies alone, and when reported had not been put to 
practical test. He goes so far as to remove the outer wall of the 
orbit in order to expose the superior maxillary nerve, which then 
serves as a guide to the ganglion. There are other approaches more 
difficult to classify, thus, Doyen using a sickle-shaped incision, turns 
back a large bone flap from the high temporal region, resects the 
zygoma and coronary process of the inferior maxilla, ligates the 
internal maxillary artery and rongeurs away the base of the tem 
poral fossa as far as the ganglion. Although the operation Is be- 
gun as a high temporal one, the ganglion is finally approached v!a8 
the low pterygoid route, and so ends with all the difficulties and 
disadvantages of the latter procedure. He designates it, neverthe 
less, a “procédé temporo-sphénoidal.” I know of no followers of 
this method. Two out of his first three cases succumbed to the 
operation, and it is generally condemned. Poirier uses a similarly 
complicated approach. ; 
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In the earlier years the originators and all others who 
used the high temporal, or typical Hartley-Krause 
method, as the communications state, or as the post- 
operative study of the resulting anesthesia has made 
clear, satisfied themselves with the partial removal of 
the lower portion of the ganglion or even with the in- 
-raeranial division of the N. mazillaris and N. mandt- 

iyria, oftentimes operating at two sittings with 
, few days interval. Some especially experienced and 
expert operators, led by the example of Krause, Keen, 

nd Horsley, have subsequently been successful in re- 
soving the ganglion in toto by this exposure. It can 
rarely be a simple matter, however. The partial re- 
moval of the lower portion of the ganglion, further- 
more, although it doubtless may cure a certain num- 
her of eases, must be criticized for several reasons. Al- 
though in many instances, even of severe neuralgia, 
symptoms referable to the ophthalmic region may be 
comparatively slight, it nevertheless sooner or later be- 
comes involved in the disease, and to leave it courts a 
certainty of discomfort and a probability of pain in the 
supraorbital region. In two of my cases I was unable 
to extirpate more than the lower two-thirds of the 
ganglion. Both of these cases, after some months, have 
had a partial return of sensation in the cutaneous dis- 
tribution of the ophthalmic nerve, with more or less 
attendant discomfort which the total extirpation cases 
have never shown. Again, some cases are primarily 
supraorbital in origin, with secondary involvement of 
the second and third divisions (six of my cases were 
such), and in these the fractional extirpation would 
necessarily be insufficient so far as permanent and com- 
plete relief is concerned. A partial extirpation, indeed, 
has been known to aggravate, in the region of the re- 
maining and more or less traumatized first division, 
<vmptoms which before -were relatively insignificant, al- 
though there may have been evidence that the disease 
had extended to this portion of the ganglion. 

Recently Dr. Abbe has advocated a procedure which 
has for its object the simple intracranial section of the 
maxillary and mandibular divisions, with the interpo- 
‘tion of a piece of rubber protective between the ends 
‘f the rami thus severed. Leaving aside the probability 
that in all severe cases of tic douloureux the ganglion 

lls giving origin to the N. ophthalmicus are like- 
wise involved, it is difficult to understand how this 
procedure is in any way superior, or promises any 
creater permanence of relief, than a simple extracranial 
section; and it is hardly to be considered a Gasserian 
canglion operation. Indeed, it probably would make a 
subsequent operation on the ganglion or on the N. trige- 
minus, should one be demanded, more difficult, and 
would seem to have less in its favor except ease of per- 
formance, than other and extracranial sections of the 
peripheral trunks. It must be acknowledged, however, 
that many of the partial operations have an extraor- 
ordinary effect in inhibiting the transmission of pain- 
‘il impulses, and it is perhaps unjust to criticize Dr. 
\hhe’s proposal without knowledge of his late results. 
(ne is inclined, however, to agree fully with Lexer when 

says: “In anbetracht der Gefahren der Operation 
/te ich es fiir einen qrossen Fehler, das Ganglion 
vegen Neuralgia in einem oder in zwei Aesten aufzu- 
suchen, auch wenn es mit der Absicht geschict, es nur 
unrollkommen herauszunehmen. Krause hat deutlich 
‘\e richtige Forderung gestellt, dass das ganze Ganglion 
cutfernt werden miisse, sobald iiberhaupt das intra- 
crantelle Vorgehen angezeigt sei.’ 
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The same criticism and the same acknowledgment 
must be made in regard to a further manner of treat- 
ing the ganglion after its exposure. Ferrier, in 1890, 
during a discussion of MRose’s operative proce- 
dure, suggested on physiologic grounds the possi- 
bility that a simple section of the sensory root might 
answer the same purpose as the destruction or removal 
of the ganglion itself. Sir Victor Horsley, in his first 
operation by an intradural method through the tem- 
poral route, essayed to carry out this proposal, un- 
fortunately, with a lethal result. Dr. Spiller,’® in 1898, 
and two years later Dr. Barker,’ in a report on the his- 
tology of some Gasserian ganglia, again proposed this 
as possibly the most rational operation. Since then 
Dr. Frazier, at Spiller’s suggestion, has successfully 
carried out the procedure.’ 

It is possible, should there prove to be a permanent 
abolition of afferent impulses from the trigeminal area 
of their patients, that the clinical evidence thereby 
gained may, as is not infrequently the case, decide a 
question which experimental physiology has left un- 
solved, and it is a great satisfaction to know that by the 
combination of experimental and clinical evidence they 
have set themselves to determine this point. Conclu- 
sive proof as yet is lacking, however, as to whether 
there is any regeneration centralward after the division 
of the sensory fibers proximal to a dorsal-root ganglion. 
Experimental evidence is conflicting, the observations 
of some’* favoring such a central regeneration, and un- 
less this view becomes completely overthrown extirpa- 
tion of the ganglion with all of its cells, can be the only 
certain method of permanently interrupting the trans- 
mission of all sensory impulses. 

It is to be borne in mind also that, in all complete 
extirpations, the trigeminal root is removed together 
with the ganglion, and that not infrequently, when 
it has been impossible, for me at least, to expose the 
root, as would be necessary for its division, it will be 
extracted in toto when the freed ganglion is rotated out. 
Cases of easy access to the root are usually those of com- 
paratively easy ganglion extirpation. 

There is one reason, however, which, so far as I am 
aware, has not been sufficiently emphasized, and which, 
rather than ease of performance, would serve to make 
division of the N. trigeminus central to the ganglion 
preferable to extirpation of the structure itself. This 
concerns the restoration of motor function. In the ex- 
tirpation procedure it is an anatomic impossibility to 
separate from the lower surface of the ganglion the 
underlying, obliquely placed and closely adherent motor 
branch of the nerve. Hence, if the extirpation is total, 
this means the removal of from 2 to 3 em. of the latter, 
rendering reunion most improbable. In two of my 
long-standing cases of extirpation I have found evidence 
of a return of voluntary motion in the masseter and 
pterygoids, not, however, in the temporal. This, how- 
ever, must be very exceptional, as it does not seem to 
have been observed by others. In the operation for di- 
vision of the trigeminal root, should this prove, as it is 
to be hoped, sufficient to permanently shut off afferent 
impulses by way of the sensory division (portio major), 


10. Spiller: The Amer. Jour. of the Med. Sciences, 1898, p. 532. 

11. Barker: Protocols of Microscopic Examination of Several 
Gasserian Ganglia, THR JoURNAL A. M. A., May 5, 1900, p. 1093. 

12. Spiller and Frazier: The Division of the Sensory Root of 
the Trigeminus for the Rellef of Tic Douloureux, ete., Univ. of 
Penn. Med. Bulletin, 1901, vol. xiv, p. 34. 

13. Baer, Dawson and Marshall: Regeneration of the Dorsal 
Root Fibers of the Second Cervical Nerve Within the Spinal Cord, 
Jour. of Exper. Med., 1899, vol. iil, No. 1. 
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the same will not be true for efferent impulses by way 
of the motor root, (portio minor), since regeneration 
here with reunion of the nerve in case of simple section 
will almost certainly take place. Spiller and Frazier 
have suggested the possibility and have emphasized 
the importance of avoiding the motor root in the op- 
eration, doubtless a very difficult procedure, and one 
which so far as ultimate results are concerned, should 
be unessential. Preservation of the motor supply to 
the muscles of mastication would be well worthy of 
consideration for two reasons: one a cosmetic reason," 
since the chief postoperative deformity is due to a some- 
what obtrusive flattening of the face from the atrophy 
of the temporal and masseter muscles; the other, a re- 
motely practical reason, since, if by any procedure 
whatever, power of movement may be retained in the 
masticatory muscles of the side operated on, it would 
be possible in those unfortunates in whom tic subse- 
quently appears on the opposite side, to carry out, what 
is now impossible, a bilateral operation. Involvement 
of the opposite side, however, is a very rare sequence, 
and has occurred in only one or two instances; almost 
as rare, indeed, as the subsequent involvement of another 
posterior-root ganglion in a malady of a different sort— 
herpes zoster. 

All this discussion, it must be remembered, hinges 
on the still unproved dictum that no central regenera- 
tion allowing of the transmission of sensory impulses 
will occur after the section of a sensory nerve root prox- 
imal to its dorsal root ganglion.’® 


Thus efforts to destroy the ganglion or to remove it 
piecemeal; simple section intracranially of the second 
and third divisions with or without removal of the ad- 
joining portion of the ganglion; and section of the 
trigeminus proximal to the structure, are all either un- 
desirable procedures, or ones which, for the present, at 
least, stand on debatable ground. Total extirpation 
alone remains free from criticism, or would, did the 
anatomic site of the ganglion enable one by any method 
of approach to remove it with ease. It may be said that, 
so far as we know to-day, the certainty of total and of 
permanent relief from pain stands in direct relation to 
the totality of the extirpation. 


Whatever procedure be that of choice, there are two 
elements which must influence all; one is so far as 
possible to avoid hemorrhage, both in the method of 
approach and in that of dealing with the ganglion; 
the other is so far as possible to evade any postopera- 


14. This would, of course, remove the force of my argument tn 
favor of permanent resection of the zygoma in order to lessen 
these deformities. 

15. Since writing the above paragraphs I have learned that Dr. 
Sherman of San Francisco has observed a return of sensation and 
pain in the trigeminal field after the performance of simple root 
division, an extirpation of the ganglion having subsequently been 
necessary. Some features of the case, however, such as the ex- 
traordinarily early return of sensation, make the observation 
somewhat inconclusive, and on physiologic grounds leave the com- 
pleteness of the primary neurectomy open to doubt, although the 
operator felt reasonably certain of its successful accomplishment. 
I have learned also that a similar experience has occurred to Sir 
Victor Horsley. Neither of these cases, however, have been suf- 
ficient, in my mind, to overthrow the principles of “no central 
regeneration” on which Drs. Spiller and Frazier have been work- 
ing. On no more conclusive grounds has ganglion extirpation 
itself been claimed to be inadequate, two cases having been re- 
corded of post-operative continuance of pain. Of these cases, 
Garré’s (Archiv f. klin. Chirurgie, vol. lix, p. 379) was con- 
fessedly an incomplete extirpation, and in Friedrich’s case (Deutsche 
Zeitschrift fiir Chirurgie, 1899, vol. lili) pain is said to have re- 
turned !n four months. Regeneration of the peripheral branches 


in each of these patients, a condition that could not have taken 
place without the preservation of some ganglion cells, was evi- 
denced by the relief from pain which was given through subse- 
quent peripheral operations. 
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tive evidences of one’s work, either subjective or 
objective. 

In the spring of 1900 the College of Physicians o/ 
Philadelphia held a so-called symposium, at which the 
treatment of trifacial neuralgia was the subject of dis- 
cussion. At that time was presented a method of ap- 
proaching the ganglion by a direct, trams-zygomatic, 
and as it has been called, an infra-arterial method. In- 
fluenced by the experience chiefly of Krause and Keen, 
the endeavor was made from the beginning to remoy. 
in each case the entire ganglion. The procedure in- 
volved an incision much lower than the Hartley-Kraus 
operation ; excision or temporary resection of the zygoma 
(1 was at that time not sure which was preferable) : 
a small cranial opening through the lower part of th 
temporal fossa without the detail of an osteoplastic flap ; 
and an exposure and extirpation of the ganglion in toto 
without occasioning injury or necessitating. ligation 0: 
the meningeal artery. My experience at the time 0! 
this report was limited to four clinical cases, althoug) 
the operation had been practiced and studied out on 
numerous bodies at autopsy. Previous acquaintanc 
with the ganglion operation, as an assistant or on- 
looker, always by the high temporal osteoplastic method. 
with the ligation of the meningeal, etc., had been rather 
a disheartening one. I had seen in various hospitals 
several very skillful operators conduct the operation 
on these lines, and on one occasion had seen a deat), 
as was supposed from hemorrhage, on the table. Ditli- 
culties from bleeding even during the approach ha‘ 
characterized all these performances. The Johns Hop- 
kins Hospital experience also had been far from «n- 
couraging, as the records showed that two out of four 
cases had not long survived the operation. Subsequent 
to the introduction here of the direct operation, a co!- 
league, one of the most careful and expert operators | 
know, again performed a Hartley-Krause operation. 
choosing it in preference to the other through past ex- 
perience with the method. The patient also div 
within a few hours, presumably from operative hemor- 
rhage and incidental shock. On the other hand, on! 
1 out of 23 cases in our local experience has succumbe:! 
to the operation, which will again be briefly reviewed. 
I mention these facts merely as evidence that the hig! 
osteoplastic operation is in the long run more critica’. 
and even in the hands of those who have had the widest 
experience with the method, is attended with a high«r 
mortality.** It must be remembered also that the m:- 
jority of these cases only represent an attempted extir- 
pation, and often an operation intentionally confined 1: 
the lower two-thirds of the structure. In our serie: 


16. The mortality figures may be roughly given as follows: 
the first series of one hundred cases, as collected by Tiffan 
(Annals of Surgery, 1896, vol. xxiv, p. 575), many of which 
represented cases of the low pterygoid operation, the mortality 
rate was 22 per cent. In the second serfes of one hundred cases. 
collected by Carson (Medical Review, St. Louis, 1899, wol. xxxix 
p. 199), the majority of them being high temporal operations by 
the Hartley-Krause method, the mortality had been 11 per cent 
Murphy and Neff, in 1892, collected 42 additional cases with six 
deaths, 12.5 per cent. Of those having a sufficiently long persona: 
series to deserve mention, Horsley has had two deaths in 2! 
cases (Practitioner, September, 1900); Krause, in his series of 27 
(Miinchener med. Wochenschrift, 1901) has lost 7. Two or three 
of them, to be sure, were cases of late complication, which hardly 
should be included in the mortality percentages. Dr. Keen’s cases, 
reported in 1898 in the twenty-fifth anniversary volume for Prof 
Durante of Rome, were 11 in number, with 3 deaths, 2 of them 
from operative shock. Dr. J. B. Murphy (THE JourNAL A. M. A. 
1902) likewise records 11 cases with 3 deaths. By the more 
direct method which Lexer’s and my operations typify, the mor 
tality figures, comprising more than twenty unpublished cases, of 
which I have cognizance, making fifty in all, are below 5 per cent 
Lexer and I have each lost one case in our series of 15 and 2!) 


respectively. 
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in which invariably the effort has been made to totally 
extirpate the ganglion, an effort successful in sixteen 
instances, the mortality has been under 5 per cent. 
Qut of my personal series of 20 cases one was lost on 
the operating table, as will be described. 

It was stated in my earlier communication that the 
operation differed only in detail from others previously 
described, but that in observance of detail hung the 
success of delicate surgical procedures of this sort. 
Every surgeon has, of course, his more or less personal 
ways of attacking operative problems, and the famil- 
iarity with any given method, that comes from prac- 
tice, may make easy in one man’s hands a procedure 
which may be unsuited to the needs of another. This 
is especially true of performances such as that under 
discussion, for at the best, removal of the ganglion is 
troublesome, and that so many ways of overcoming its 
difficulties have been advocated need occasion no re- 
mark. Since presenting the method, which at that time 
and subsequently has proved serviceable for my per- 
sonal requirements, I have seen at home and abroad sev- 
eral other surgeons operate in other ways, and though 
indebted to these opportunities for many useful sug- 
gestions, the impression has always been conveyed that 
especially in the method of approach these gentlemen 
have encountered more difficulties and have run more 
risks than are usual in the variation I have described. 


POINTS REFERABLE TO THE INFRA-ARTERIAL PROCEDURE. 


There are certain details of the operative steps as 
they were first given, which for a moment may be dwelt 
on; there is no necessity of reiterating their main feat- 
ures, aS the salient points remain the same. 

Formation of Muscle Flap and Exposure of Temporal 
F’ossa.—The arch of the skin incision has been made 
considerably lower than indicated in my original draw- 
ings.’ The vertical legs of the inverted U are, however, 
carried down no farther. This is important in the case 
of the anterior leg, which should not extend below the 
external angular process of the frontal bone, else twigs 
of the N. facialis to the orbicularis may be injured. 
Such a result is almost certain to follow in the proce- 
dure, which Juvara has described. The posterior leg, 
however, may be conveniently carried down as far as 
the temporal end of the zygomatic arch. It is to be re- 
gretted that in this, as well as in any of the temporal 
operations, be they high or low, the facial supply to the 
occipito-frontalis (pars frontalis) is necessarily sacri- 
ficed. This, by planing out all the wrinkles from the 
forehead on the side of operation, leaves a visible asym- 
metry of the brow, especially in old people who may pos- 
sess deep furrows, as these patients usually do. The at- 
tempt has been made on the cadaver to work out an ap- 
proach entirely posterior to the hair margin in order to 
avoid this sequel, but it apparently only adds difficulties 
to the already difficult procedure. I have been unable 
to examine all of my patients a year or more after the 
operation, but in some of those whom I have seen the 
occipito-frontalis has, in large measure, regained ts 
function. 

The necessity or advisability of resecting the zygoma 
has been much debated. Whether demanded or not by 
the particular approach employed, its complete removal, 
flush with the anterior edge of the temporal fossa as 
well as with the temporal bone at its point of origin, is, 
for reasons other than operative ones, distinctly advisa- 
ble. One of the consequences of removal of the ganglion 


17. This operative method was illustrated and described In de- 
tail in Tur Journan A. M, A., April 28, 1900. 
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by any method whatever is a permanent (unless excep- 
tion will have to be made to this statement in case of 
motor regeneration after division of the sensory root) 
unilateral paralysis and consequent atrophy of the mus- 
cles of mastication. The late (months) deformity re- 
sultant to the atrophy of the exposed temporal and 
masseter muscles, whose outlines normally round out 
the face, is greatly accentuated if the arch of the zygoma 
is left intact or has been replaced after a temporary re- 
section. Its removal has been invariably practiced in 
all but my earliest cases, and in consequence of this 
step the deformity in most instances is relatively in- 
conspicuous and only shows as a slight flattening of the 
face, which a casual observer would pass unnoticed. 
The zygoma should be shelled out of its periosteal cov- 
ering and cleanly divided at each end by a heavy pair of 
bone forceps, exactly as a portion of rib is excised in a 
thoracotomy. A new and less prominent bony arch is 
formed, and instead of curving outward, as in its pre- 
vious condition, lies flush with the somewhat flattened 
tempero-masseteric surfaces. The pad of fat underlying 
the temporal fascia, together with the incised fascia 
itself, should be carefully preserved. The lessening in 
obtrusiveness of this unavoidable postoperative atrophy 
has been especially well brought out in one of my cases 
(Case 7), in whom the temporal muscle had been paral- 
yzed and become atrophied in consequence of a pre- 
ceding operation on Meckel’s ganglion. In this case the 
zygoma was removed at the time of the Gasserian opera- 
tion, as a result of which the sunken temporal fossa 
was so much less apparent as to be commented on by 
both the patient and his friends. The cosmetic result, 
with and without removal of the zygoma, may be seen 
on comparing some of the photographs showing the late 
postoperative results. 

Exposure and Elevation of Dura as Far as the Gan- 
glionic Sheath—Unless the high temporal route is 
chosen there is no reason for making an osteoplastic 
flap in the operation, although many adhere to this 
time-consuming detail.* Only a comparatively small 
opening in the skull is needed; indeed, there are many 
advantages attached to the small opening, as will be de- 
scribed, and it subsequently is covered in by the tem- 
poral muscle and, more important still, by its firm 
fascia. If a high-bone flap is made, the line of the 
craniotomy almost always runs across the deep menin- 
geal groove of the lower angle of the parietal bone and 
often causes annoying hemorrhage, and if the flap with 
its temporal muscle attached is turned down over the 
zygoma the bone is apt to be more or less stripped away 
from its vascularizing soft parts. Several cases of 
necrosis consequent to this accident have been reported 
by Krause and others. If the approach is low and made 
on a level with the zygomatic arch, the thick covering of 
muscle and retreating angle of the skull make the form- 


ation of the bone flap as difficult as it is needless. In any 
ease, should drainage be advisable, an  osteoplastic 
craniotomy complicates the placing of drains. In the 


last of his series of cases, although developed from the 
Hartley-Krause procedure, Lexer has come to regard as 
unnecessary the preservation of the bone. A mallet and 
gouge or a burr is for me a much quicker, easier and 
safer way to make the primary opening in the skull in 
this situation than by the trephine. The small opening 
is primarily enlarged by prying up the edges of the thin 
bone plate with an elevator, and the opening is then 


18. Sir Victor Horsley has from the first. although adopting 
the Hartley-Krause method in other details, regarded it as un- 
necessary to preserve the bone. (Practitioner, September, 1900.) 














rongeured away well down toward the base, somewhat 
lower than in my original drawings, and, I wish to em- 
phasize again, need never be made high enough to en- 
counter the meningeal artery where it channels the 
parietal bone. A slight elevation of the dura brings 
into view the thin, transparent expansion of this mem- 
brane, which makes a sheath about the N. mazillaris 
and here, I think, the serious task of exposing the 
ganglion by splitting its envelope and bringing into 
view its upper surface should always begin. 

Elevation of the Dura with Meningeal Artery and 
Exposure of the Upper Surface of the Ganglion —This 
step illustrates the infra-arterial feature of the opera- 
tion. Injuries to the meningeal artery heretofore have 
been among the complicating features of the approach 
to the ganglion. The vessel in its intracranial course 
has two fixed points, one at the Foramen spinosum, 
where it enters the skull, and a second at the Sulcus ar- 
teriosus, where it tunnels or deeply grooves the anterior 
angle of the parietal bone. Between these two points 
the vessel lies in the dura, with a curve presenting a 
considerable downward and forward convexity, corre- 
sponding to the concave surface of the middle cranial 
fossa. The distance on the curve of the skull between 
these two points measures on an average nearly 5 cm. 
In order to expose the ganglion, the dura underlying 
the temporal lobe must be gradually elevated during the 
process of separating from the ganglion the upper 
sheath of its inclosing dural envelope. The artery in 
its new position then runs across the dura from behind 
upward and forward, and as the temporal lobe is ele- 
vated and compressed the vessel assumes a concave 
downward in place of its normal convex position, and 
instead of hanging like a swing it now arches between 
its two fixed points, and under this-arch all manipula- 
tions may be carried out. In 19 of my 20 cases it was 
thus possible to avoid all complications from meningeal 
bleeding. Only once did I tear the vesse] at the Fora- 
men spinosum owing to an awkward approach and re- 
sultant poor orientation which led me to mistake the 
third for the second division. 

Most operators. I believe, prefer to ligate the artery 
at its point of entrance into the cranial cavity, and 
criticism has been passed on the infra-arterial method 
in that it does not allow of sufficient room between the 
artery and the third division of the ganglion (N. mandi- 
bularis) to safely attack the latter. This has not been 
found to be the case. It is very easy to insert the blunt 
dissector between these two structures, though they be 
only a few millimeters apart, and to pry the ganglion 
forward, using the edge of the trephine opening as a 
fulcrum; in this way no strain need be put on the ves- 
sel. For the carrying out of these manipulations a 
small opening in the skull possesses distinct advan- 
tages. I think it has been Krause’s universal practice 
to ligate, and German operators, including Lexer and 
others, have followed his lead. Dollinger*® soon after 
my report, as the result of anatomic investigations, ar- 
rived quite independently at the conclusion fhat it was 
possible to free and to extract the third division without 
injuring the artery at the Foramen spinosum and conse- 
quently that ligation is unnecessary. His operation, 
however, does not avoid injury to the meningeal at its 
higher fixed point, so that only one-half of the possible 
advantages of the infra-arterial method is gained in 
his procedure. More recently Bartlett?® has considerably 





19. Centralblatt fiir Chirurgie, 1900, No. 44, p. 1089. 
20. Bartlett: A Contribution to the Surgical Anatomy of the 
Middle Cranial Fossa, Annals of Surgery, 1902. 
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extended Dollinger’s observations on the relative pos'- 
tions of the meningeal artery and the ganglion. He ha: 
shown that only in anomalous cases would it be impossi- 
ble to carry out the infra-arterial procedure and has 
himself in two instances successfully followed it.2* Th 
method which Lexer has described and carried out in 
the last of his fifteen personal cases differs from m) 
own chiefly in this detail of meningeal ligation. H: 
uses the same low incision, makes his opening wit! 
mallet, chisel and rongeur, so large (dreimarkstiick- 
grosse), however, that he does not avoid injury to th 
artery as it channels the anterior inferior angle of tl 
parietal bone, resects the zygoma (temporarily), an: 
has come to regard the preservation of the small are: 
of bone as unnecessary. He has not, however, appre- 
ciated the detail emphasized in my earlier paper, name- 
ly that the skull is entered between the two fixed points 
of the meningeal artery.?* 

In the pterygoid operation its followers advocate, al- 
most without exception, ligation of the interna] maxil- 


ARTA 


4 { iy, 
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Fig. 1.—Sketch from a frozen coronal section of the head 
schematizing the three chief methods of approach. Oblique methods 
(1.) The high or temporal route. (Horsley and Hartley Krause.) 
(2) The low or pterygo-maxillary (Rose, Andrews, etc.). Hori 
zontal or direct method. Transzygomatic (Lexer, Cushing, etc.) 
The Doyen method demands the space included by all three. 


lary artery, which is necessarily encountered in the low 
approach. Several American surgeons have, indeed, 
gone so far as to advise a preliminary ligation of the 








21. Bartlett: Excision of the Intact Gasserian Ganglion, Annals 
of Surgery, 1901. 

22. He says (Archiv fiir klin. Chirurgie, 1902, vol. Ixv, p. 14): 
“Das bestreben von Dollinger und Cushing diese Unterbinduny 
(that is of the meingeal artery at the foramen spinosum) zu um- 
gehen und die Arterie zu erhalten, ist, wie auch Krause her. 
worhebt, zu verwerfen. Denn, wenn es auch den gennenten An- 
toren gelungen ist, unter Erhaltung der Arterie das Ganglion zu 
entfornen, so kommt doch hatifig einc Verletzung der Arterie schon 
beim Oeffnen der Schddelthtohle war, wenn das Gefiss in einem von 
Knochenspangen iiberiickten Sulcus verlduft; ausserdenn kann die 
Arterie zu leicht bei den Manipulationen in der Tiefe zur Freileguny 
des Ganglion zerrissen werden, besonders bei dem stets noth- 
wendigen mehrmaligen Tamponiren zur Stillung der vendsen Blut- 
ung.” ‘The first of these criticisms may be answered by the state- 
ment in the context that the cranial opening need never, unless 
in anemalous cases, be made high enough to reach the “uberbruck- 
ten sulcus’ (Sulcus arteriosus parietalis, Anat. Nomen.) and the 
last by giving John Hunter’s blunt advice to Jenner: “Injury to 
the meningeal has occurred only once in my twenty cases, and then 
by inexcusable awkwardness.” 
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external carotid, which seems quite an unnecessary step 
;? the meningeal can be avoided, and such a step can 
affect the operation in no other way than to shut off the 
meningeal artery, without, so far as my experience goes, 
influencing the venous bleeding in the slightest degree. 
The upper surface of the ganglion should, if possible, 
be entirely exposed during this step of the operation, 
and the degree of compression of the temporal lobe 
necessary to bring the structure into view, as can be 
judged by the accompanying sketch (Fig. 1), is much 
joss in the transzygomatic than in the suprazygomatic 
or high approach. The extreme degree of compression, 
unless one satisfies himself with an incomplete extirpa- 
tion or with an operation limited to the second and 
third divisions, must always remain a serious draw- 
back to the Hartley-Krause procedure. It is during this 
and the following stage that complications from pres- 
cure by the spatula may ensue. In five of Krause’s fatal 
cases, autopsies showed a superficial brown softening of 
the cortex; once a hemiplegia occurred; three times, in 
left-sided cases, a transient aphasia resulted. Lexer 
emphasizes the importance of care in retracting the 
temporal lobe and the special danger of placing the ele- 
vator in the unaccustomed hands of an assistant. The 
rectractor in my cases has always been held by the opera- 
tor himself in the left hand, all the necessary manipula- 
tions of elevating dura, of freeing the ganglion and of 
packing being carried out with the blunt dissector held 
in the right. T have employed a retractor of much the 
same form as that of Lexer, although instead of hav- 
ing a square end the end has been rounded, and it is 
possible that this may, in a measure, account for the 
unusual number of pressure palsies of the ocular nerves 
which T have occasioned. It is in this and in the fol- 
lowing stage also that the blood-pressure reaction of 
acute cerebral compression usually occurs, depending 
in its degree on the extent of elevation of the temporal 
lobe. The entire upper surface of the ganglion and in 
many cases the sensory root may be brought into view 
at this stage of the operation. 
(To be continued.) 





POINTS IN THE TECHNIC OF ASEPTIC 
OPERATING.* 
HENRY T. BYFORD, M.D. 
CHICAGO. 


The principles of antisepsis are well understood by 
the profession, and the methods employed to avoid sep- 
tic infection are fairly uniform, but, since infection not 
infrequently occurs as the result of an imperfection in 
our antiseptic detail, it is well for us occasionally to dis- 
cuss the subject and to criticise our methods, that we 
may reject the bad and adopt the good. 

The most important point in the prevention of oper- 
itive infection, of course, is to keep our hands out of 
septie matter for a considerable period of time before 
operating, because it, is a physical impossibility to re- 
move all infective material from the deeper layers of 
the cuticle. 

If by looking through a strong lens we magnify the 
skin of the hand to the extent that the epithelial scales 
assume the size of the ordinary fish scales, and magnify 
also the bristles of the nail brush in proportion, it will 
not seem unreasonable to compare the scrubbing of our 





*Read at the Seventeenth Annual Meeting of the Southern 
Surgical and Gynecological Association, 1904. 
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hands and fingers to the scrubbing of ten fishes with a 
brush whose bristles are much larger in diameter than 
the fish scales. 

On the human skin, however, the scales grow in more 
layers than on the fish, and are situated on ruge and 
papille and in folds and sulci. The human skin also has 
many hairs with their own scaly surfaces and individual! 
follicles, and has also many sweat glands. When we re- 
flect that these hair follicles and epithelial tissues are 
the natural habitat of the staphylococcus albus, we real- 
ize that the cleansing and sterilization of many fish 
skins is child’s play compared with the sterilization of 
our hands. In fact, our hands can not be made clean 
and sterile except by removing the cuticle, a procedure 
which I am not yet prepared to advocate. 

The only practical and safe procedure is to clean and 
to disinfect the surface as well as possible, and then 
to cover it with a coating that will prevent the deeper 
unremoved septic matter or germs from reaching the 
field of operation. This is why so many operators use 
rubber gloves. Gloves, however, do not constitute an 
ideal coating; they interfere with delicacy of manipu- 
lation, and they are dangerous because they excite per- 
spiration, and thus bring germs from the deeper layers 
of the cuticle to the surface ready to infect the patient 
through possible tears and punctures of the gloves. It 
is quite common during an operation for a puncture to 
be made in the finger of a glove and to be overlooked ; 
and even with the greatest care we can not be certain 
that some puncture or tear will not be overlooked. It 
is exceedingly annoying, as well as dangerous to the pa- 
tient, to be obliged to change a glove two or three times 
during a difficult and prolonged operation. 

Coating the hands with gutta-percha or with some 
other material of similar nature, is open to the objection 
that a scratch would liberate an accumulation of germ- 
Jaden sweat. which the impervious coating had caused 
to accumulate in the glands. 

The old way of thoroughly preparing the skin and 
then applying a germicide that will harden the surface 
and check perspiration. and that can be renewed from 
time to time during a long operation. still seems to be 
very nearly the ideal method of treating a surface that 
can not be sterilized except in a most superficial man- 
ner. 

In cleansing the hands, T always keep in mind the 
fish skin and the comparatively coarse brush that can 
not penetrate between the serles nor to the bottom of 
the folds and sulci; hence T believe that in addition to 
scrubbing the hands with soapy water, a certain amount 
of soaking is necessary to soften and to loosen up the 
dirt between the epithelial scales and at the bottom of 
the depressions. Twenty minutes, therefore, should 
be given to scrubbing and to soaking the hands in 
soapy water. I prefer water drawn into a basin. and 
frequently changed, to running water because a better 
and soapier soaking is possible. 

Even after the most thorough cleansing with green 
soap some stain or hardened inorganic matter that may 
be insoluble in the alkali is apt to remain on the skin, 
and hence a short scrubbing in diluted acetic, citrie or 
oxalic acid is desirable. This dissolves the remaining 
inorganic matter and more thoroughly exposes the un- 
derlying cuticle. Two or three minutes of such serub- 
bing will usually suffice. 

In order to penetrate still deeper, and to harden the 
cuticle which has been swelled and loosened by the 
alkaline scrubbing and soaking, a scrubbing and soak- 
ing in 90 per cent. or 95 per cent. alcohol is desirable 
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if not essential. The harder the cuticle becomes un- 
der this process the more completely are the underly- 
ing and unreachable staphylococci covered up and im- 
prisoned in the depths of the cuticle. 

The hands would now be sufficiently prepared for a 
short operation, but they may be more efficiently and 
more durably rendered safe for a long operation by 
an additional scrubbing and soaking for five minutes 
in a 1-2000 aqueous solution of mercuric chlorid. This 
not only quickly destroys germs if it finds any, but it 
still farther hardens the cuticle and forms a sort of 
film of albumin or albuminate of mercury which im- 
prisons the germs beneath the surface. The film would 
be softened and perhaps be worked off during a pro- 
tracted operation were it not that by dipping the hands 
and arms in the mercuric chlorid solution we can for- 
tify or renew it every ten or fifteen minutes, and prac- 
tically insure aseptic handling of the tissues during the 
entire operation. 

I do not approve of mixing up the steps in the prep- 
aration of the hands and arms by using a combination 
of green soap and alcohol, or by dissolving the mer- 
curic chlorid in the alcohol. One substance interferes 
with the best action of the other, and alcoholic solutions 
of mercuric chlorid have been found to be less efficiently 
antiseptic than an aqueous solution of the same strength. 

I consider that the practice of covering up the arms 
with sterile sleeves is a bad one, because the sleeves are 
more or less loose and folded, and are apt to touch the 
assistants, instrument dishes and parts of the patient 
beyond the immediate field of operation, and may then 
earry dirt or germs into the field of operation, particu- 
larly if the whole hand be introduced into the abdom- 
inal cavity. The bare arms of the operator can feel 
the slightest touch, and he can dip them or wash them 
in the bichlorid solution at any time. This can not be 
done to the sleeves, which may touch surrounding ob- 
jects many times without the knowledge of the operator. 

Many surgeons teach that in performing peritoneal 
section no antiseptic solution should be touched after 
the peritoneal cavity has been opened for fear of bring- 
ing the irritating fluid in contact with the peritoneum. 
This is true with the ordinary preparations for opera- 
tion as IT have seen them. In order to do this efficiently 
and safely as a routine practice, the operator should 
have three basins within easy reach, two filled with 
warm sterile water and one with a warm 1-2000 mer- 
eurie chlorid solution. In order that the mercuric 
chlorid shall not harden the blood on the cuticle and 
interfere with subsequent disinfection, the hands are 
first dipped in a basin of sterile water to remove the 
blood, then into the mercuric solution and then. bef 
the field of operation is touched, into the other basin 
of sterile water to remove the excess of mercuric 
chlorid. In this way a frequent renewal of asepsis is 
safe and practical; but as T seldom see more than two 
basins at the disposal of the operator, and seldom see 
an operator redisinfect his hands during the perform- 
ance of a laparotomy, T infer that this practice is not 
usually followed. 

I wish to bring up one other point that is of the great- 
est importance, if one would have perfect results in 
asepsis, viz., the preparation of the field of operation. 
The soap and water scrubbing just before the operation 
is often quite thorough, but the scrubbing with alcohol 
or ether and with the antiseptics is ordinarily quickly 
and insufficiently done. Now, it is comparatively easy 
to clean the abdomen. but it is quite difficult to clean 
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the pubes and groins. In the practice of many surgeons 
who have otherwise good results suppuration of the 
stitches after the Alexander operation is almost the 
rule. The reason for this is that the skin about the 
proposed incision is not properly prepared. The shavy- 
ing should be carefully done, in order not to produce 
scratches and abrasions, and the scrubbing not only 
with soap, but with alcohol or ether, and the mercuric 
solution should be thorough and prolonged. In plastic 
operations on the genitalia, the perineum and vagina 
require the same prolonged, careful scrubbing and the 
cervix a thorough wiping out and disinfecting. Vazgi- 
nal douches, although they be prolonged and strongly 
antiseptic, are not sufficient. 

The smallest operation should have the same thor- 
oughness of preparation as the major ones. Pain or a 
rise of temperature should never follow a curettage. 
That pain, temperature and sometimes serious infec- 
tion sometimes do follow a curettage is a fact that I 
have observed in the practice of celebrated surgeons; 
and I have been particularly impressed by the fact be- 
cause my assistant caused a great surprise on two or 
three occasions by telling operators of her acquaintance. 
who had had trouble after curettage, that we never had 
either pain or temperature at the Woman’s Hospital 
after this operation. Now. this fact reflected no particu- 
lar credit on the hospital, for it was only what should 
follow a proper technic, but it proved to me that by 
haste, thoughtlessness or, perhaps, by a want of study 
and of intelligent attention to detail, operators occasion- 
ally still are having bad and unjustifiable results. Ex- 
perience and skill are good, but cleanliness is better, and 
more careful study should be given to it. 

While talking about septic skin, I would like to ap- 
ply the same reasoning to the dressing of the wounds 
after operations. Since germs exist in the depths of the 
cuticle and are prone to come to the surface, they must 
be rendered harmless after they arrive there. This 
is best done by the use of dressings that absorb per- 
fectly the discharges as well as the perspiration. Germs 
require moisture for their development, and_ perfect 
dryness is the ideal to be striven after. Occlusive dress- 
ings made with collodion favor the development of the 
native staphylococci in the perspiration, and in the 
serum and blood exuded about the sutures and r- 
tained there. Powders do not absorb well, and they 
form hard masses or cakes over the wound which allow 
moisture to accumulate under them. The best dressing 
is sterilized gauze placed in shreds over the sutures, °0 
that the shreds will be forced down into the depressions 
about them. and a thick layer of sterile gauze place! 
over the shreds. After abdominal incisions, such dress- 
ings will keep the wound fresh for about a week. Over 
an inguinal incision the effect does not always last 0 
long: after five or six days an inguinal wound shou!d 
be washed off with an antiseptic solution. then thor- 
oughly dried, and again covered with sterile gauze which 
may be changed every day, or may be left on longer ac- 
cording to the amount of irritation apparent. Dr 
dressings over peritoneal] sutures should be change’ 
every four hours, and oftener if they become saturated 

Secretaries Should Exchange Programs and Reports.—\é 
believe the pharmaceutical bodies have profited by such @ 
practice during several years past. The secretary of a state 
association who fails to send programs and reports to the 
secretaries of other state associations and to the pharmaceu- 
tical press neglects an important duty.—Meyer Bros.’ Drug 
oist. 
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OBSTRUCTIONS IN THE RETINAL ARTERIES.* 


ALLEN GREENWOOD, M.D. 
Ophthalmic Surgeon to the Boston City Hospital, 
BOSTON, MASS. 


in bringing forward this subject for your considera- 
tion. | intend to speak only of the three most frequent 
-quses, Which are, in the order of their importance, ar- 
verial diseases, embolism and spasm. I have not in- 
cluded thrombosis, except as it results from the above- 
mentioned eause, it being my belief that primary throm- 

js in healthy unobstructed retinal arteries is rarely 
found, while as a complication of the above pathologic 
conditions it is rarely absent. 

For many years following Graefe’s publication in 
1859, of the first carefully observed and recorded case 
of obstruction of the central artery by an embolus, 
most cases presenting a similar clinical history and 
picture were ascribed to this cause. 

' During later years, however, the increase in our 
knowledge of the histologic pathology of the retinal ar- 
ierics has pointed to obliterating endarteritis and spasm 
as more common causes of the condition, and has thrown 
doubt on many cases previously diagnosed as due to 
embolus, as shown by Reimar. Of the obstructive con- 
ditions mentioned, by far the most common and im- 
portant is arterial disease in its various forms, the 
most interesting of which for the present study is ar- 
teriosclerosis occurring as part of a general arterial de- 
generation, especially when it takes the form of an en- 
darteritis proliferans. In the light of our present 
knowledge, it is evident that the majority of obstructive 
conditions of the retinal arteries may be put under the 
heading of retinal arteriosclerosis. With the ophthal- 
moscope it is usually impossible to tell which of the 
arterial coats is most seriously diseased, so that the diag- 
nosis of arteriosclerosis would seem the most applicable 
except in those cases of distinct periarteritis, and even 
here the inner coats are probably more or less dis- 
I think that the importance of retinal arterio- 
sclerosis is not ordinarily recognized, and I am sure 
that it is often overlooked, or, if observed, only given 
a passing thought, unless of a degree sufficient to cause 
a gross lesion of the retina, and even then looked on as 
a progressive disease that treatment will not stay nor 
alter. There is an old saying that “a man’s age is the 
age of his arteries,” and it is a well-recognized fact 
that the greater the degree and extent of a general ar- 
teriosclerosis the more apparent the general evidences 
of s There is no place in the body where ar- 


eased. 


f senility. 
terial changes can be better observed and studied than 
'n the eye, for here, by the aid of the ophthalmoscope, 
the vessel changes can be directly inspected by the 
ophthalmie surgeon, who is thus often the first to dis- 
cover the beginning of general arteriosclerosis, and he 
should be alive, therefore, to the necessity of advising 
appropriate treatment. 

in the earliest stages, the ophthalmoscopic picture 
consists of a slight increase in the reflex from the ar- 
teries, Which makes the contrast between them and the 
veins more pronounced, and this reflex is often slightly 
irregular in outline. Slight irregularities in size of 
the arteries are noticed, and they are more tortuous, 
especially the macula branches, and a slight congestion 
of the dises and a feathery outline are often observed. 





By Read in the Section on Ophthalmology of the American Med- 
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Where the artery crosses above a vein the latter is often 
compressed, leading to its dilatation and tortuosity 
distally, and the vein is hidden to a greater extent than 
the apparent width of the artery, showing that the latter 
has thicker walls than usual. A little feathery exudate 
is often seen in places beside the arteries. This should 
not be mistaken for the opaque nerve fibers often seen 
running beside the vessels close to the disc. Where the 
central artery in the nerve is thickened and enlarged, it 
often imparts a pulsation to the veins which can be 
seen ophthalmoscopically. All these conditions may 
be present or only one or two. 

When the fundus shows the picture described above, 
it should be looked on as a danger signal of an advanc- 
ing arterial disease. In more advanced stages the ar- 
teries show still greater increase of light reflex, the 
silver wire arteries of West, and become much more 
tortuous, while the unevenness often exists to the ex- 
tent of a decided beading, the beading showing in 
the artery and also in the light reflex. Simple tortu- 
osity, however, should never be construed to indicate 
vessel disease, especially when found in marked hy- 
permetropia with amblyopia. It is in this stage that 
lesions in the retina appear. A small arteriole becomes 
so sclerosed as to be impermeable, or its lumen so con- 
stricted that the portion of retina supplied by it is not 
properly nourished and a local edema occurs with sub- 
sequent degeneration, and the larger the obstructed ves- 
sel the more extensive the retinal change. Hemor- 
rhages often occur from the necrotic vessel beyond a 
partial obstruction, or following the partial late res- 
toration of a complete obstruction. In other words, the 
appearances of the early stages of degenerative albu- 
minuric retinitis are produced. There are, indeed, 
many cases of retinal disease which should properly 
be called arteriosclerotic retinitis, where the distinct- 
ively degenerative condition of the retina results from 
the retinal arteriosclerosis, itself a manifestation of a 
general arterial disease, with so slight an involvement 
of the kidney vessels that no albumin is found on re- 
peated examination and the amount of urea is normal, 
and it is clearly evident that the arterial disease is pri- 
mary and not due to uremic poisoning. This was 
pointed out by Samuel West* in his treatise on granu- 
lar kidney, and more recently by Dr. de Schweinitz,? 
myself* and others. 

I can not do better at this point than to quote the 
following conclusions with which Dr. West* closes a 
paper on albuminuric retinitis: 

“I may bring this communication to a conclusion by 
summing up the facts which I think justify the draw- 
ing of a sharp distinction between the two forms of 
albuminuric retinitis, the degenerative and the exu- 
dative. They stand in strong contrast with each other 
in the following respects: 

“1. Of the form of disease with which they are 
usually associated—the degenerative with granular kid- 
ney, the exudative especially with the parenchymatous 
nephritis.* " 

“2. Of their nature and cause—the exudative being 
inflammatory and probably toxic in origin, the degen- 
erative consequent on vascular changes and more or 
less mechanical in origin. 

“3. Of sight—for the exudative—even in the extreme 
forms, may recover, with little or no defect of sight, 





1. Samuel West: Treatise on Granular Kidney. 
2. Transactions A. M. A., Ophthalmic Section. 

3. Boston Med. and Surg, Journal, Dec. 10, 1903, vol. exlix. 
4. Lancet, Aug. 19, 1899. 
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but with degenerative, if there is any impairment of 
sight, it is usually progressive. 

“4, Of diagnostic value—the exudative being an in- 
teresting by-phenomenon of chronic parenchymatous 
nephritis, an affection the existence of which is obvious 
enough, while in granular kidney the degenerative often 
makes the diagnosis certain in cases which have been 
hitherto obscure. 

“5. Of risk to life—for while in both cases it indi- 
cates a grave form of renal disease which may of itself 
prove fatal, in granular kidney it indicates in addition 
all those dangers to which arterial disease exposes the 
patient. 

“I think, therefore, that the distinction is not only 
justified by the facts, but that it explains many of the 
apparent contradictions which are made by different 
authors.” 

Small branches often become closed by the obstruct- 
ive endarteritis, and are at first covered by edematous 
retina into which they seem to disappear, to show later, 
after the subsidence of the edema, as white lines. A 
main branch and its terminals may be reduced to white 
bands by complete obstruction throughout. A large 
vessel often has a broken appearance at a point of partial 
obstruction, and new-formed vessels are seen coming 
from the proximal portion, giving the vessel a feathery 
appearance, or more commonly the main branch on the 
dise gives off a network of new vessels. In fact, the 
ophthalmoscopic pictures are very varied, and a num- 
ber of different retinal diseases may have arterial de- 
generation for their cause, as pointed out by Ole Bull.° 

The early stages of arterial degeneration require a 
careful inspection of the upright image for their detec- 
tion, and as Alleman® has so well pointed out in his 
recent paper, it is this early detection of beginning 
premature senility that puts us in a position to stay 
the downward progress. I find that the vascular condi- 
tion of the fundus can best be studied by using a very 
bright light of small size and close up to the plane of 
the patient’s ear. The light I obtain by using a We!s- 
bach and an iris diaphragm chimney, with a 1.5 cm. 
opening. 

A branch of the central artery may be suddenly ob- 
structed from a combination of endarteritis and spasm, 
giving the picture produced by an embolus of a branch. 
This may happen to the central artery itself, where a 
partial obstruction by an area of endarteritis prolifer- 
ans nodosa becomes complete through a lowering of the 
blood pressure with collapse of the vessel wall and 
thrombus formation or spasm of the vessel. Immediate 
blindness results which may be only temporary, if the 
obstruction becomes again incomplete, or if not the fun- 
dus soon shows the classical changes described by 
Graefe. 

Gonin’ of Lisanne reports an interesting case of 
sudden loss of sight, where a clinical diagnosis was 
made of thrombosis of the central vein, but postmor- 
tem examination of the eye revealed a very .extensive 
sclerosis of all the vessels. In the arteries the cells of 
the intima were in a general state of proliferation to 
the extent that at their origin on the disc the lumen 
of each of the three main arteries was nearly obliter- 
ated. Sections through the optic nerve showed the cen- 
tral artery blocked by a button of dense tissue. This 
button was found to consist of endothelial tissue and 





5. Ole Bull: Diseases of the Retinal Vessels. 
6. American Medicine, Feb. 20, 1904. 
7. Archives d. Ophthalmologie, April, 1903, vol. xxiii, p. 219. 
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elastic fibers growing by a pedicle from one place in 
the internal wal! and occupying the entire lumen, with 
the exception of a mere slit. 

Hoppe® of Cologne, in accounting for a case of sud- 
den obstruction of a branch of the central artery, ad- 
vances the theory that from a lowering of the blood 
pressure healthy arterial walls may collapse or be sucke( 
in to the extent of causing a sort of valvular closure, 
with destruction of the function of that portion of 
retina supplied. Such a theory seems hardly necessary 
to explain such cases, particularly in view of the path- 
ologic conditions found in Gonin’s case. 

kK. Hertel® examined postmortem the eyes of a num- 
ber of cases of general arteriosclerosis where sight was 
not impaired, but where in some cases slight arterial 
changes showed ophthalmoscopically. The microscope 
showed two kinds of changes. The first was found in 
all eyes and all along the vessels, and ascribed to senile 
changes by Hertel. It consisted in a widening of the 
lumen of the vessels, with an increase of thickness of 
the walls. The second kind of change was not general, 
and consisted of an inflammatory lesion with round- 
cell infiltration and formation of cellular connective tis- 
sue leading to thickening of the vascular walls. In- 
crease of elastic fibers in all parts of the wall occurred, 
with elastic fibers sometimes projecting into the lumen 
of the vessels. He thus proves that serious obstructive 
changes in the retinal arteries, often observable by the 
ophthalmoscope, may be present in cases of general ar- 
teriosclerosis long before the occurrence of defects of 
sight. 

Nettleship’® thinks that an early stage of granular 
kidney reasonably may be suspected when decided hya- 
line thickening of the retinal arteries is seen, and that 
the suspicion will be much strengthened if the patient 
be comparatively young. 

Dr. John T. Carpenter™ reports that 6 cases with 
advanced arteriosclerotic changes died from apoplexy, 
and that cases showing hemorrhages only were less 
early fatal than the others. 

In connection with this question of arteriosclerosis, 
the following cases of my own are interesting: 

CasE 1.—Woman, aged 61, came to my office March 10, 189", 
complaining that she could not see as well as formerly. 

Examination.—Examination of the fundus revealed the fo! 
lowing: O. D. retinal arteries showed well-marked sclerosis 
with areas of perivasculitis. Many spots of exudate with be- 
ginning degeneration and pigment depositing. O. S. showed 
similar conditions of the arteries and numerous small flame- 
like hemorrhages were scattered throughout the retina; in 
other words, a hemorrhagic retinitis existed resulting from thi 
arteriosclerosis. Her family physician was notified of the 
findings and advised that the kidneys were probably involved, 
but during the next three years the urine was repeatedly ex- 
amined and no evidences of kidney trouble found. The patient 
has followed directions and taken good care of herself, but 
lately has begun to fail and in January, 1904, her physician 
reported that the urine showed well-advanced chronic nephritis. 

CAsE 2.—C. W. H., aged 47, machinist, entered Boston City 
Hospital May 9, 1903, service of Dr. George Sears. 

Family History.—Negative. 

Previous History.—Negative. Denies venereal diseases; uses 
no liquor nor tobacco. ; 

Present Illness——Six or seven weeks ago patient “brok: 
down” and since that time he has been unable to work. Some 
vomiting at times, but none for past two weeks. Dyspepsi’ 





8. Graefe’s Archives, 1908, vol. Ivi, Ne. 1, p. 82, 

9. Trans, Heidelberg Oph. Soc. 

10. British Med. Jour., Dec. 26, 1903. 

11. Oph. Sec. Coilege Phys. and Surgs. of Philadelphia, Jan- 
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or four or five weeks burning pain in rectum. Bowels moved 
every two or three days. Dejecta containing lumps of feces. 
Hemorrhoids for years with streaks of blood in stools. Appe- 
tite poor. 

present Condition—Well developed and fairly well nour- 
‘shed. Pale, pupils equal and react. Tongue dry and coated. 
Pulse equal, regular, good, with tension increased and showing 
arteriosclerosis. Heart sound and action normal. Lungs, 
slight dullness of left side of chest, with profuse medium and 
fine moist rales throughout posterior and lower half of back. 
Breathing in left side somewhat bronchial. Right lung tym- 
panitie, otherwise normal. Spleen not felt. Abdomen, slight 
veneral tenderness; numerous hard, irregular masses, size of 
\valnuts, can be felt scattered throughout. Extremities and 
reflexes normal, 

May 10, 1903. Urine shows pale color; specific gravity 1011, 
acid, large trace of albumin, no sugar. Numerous hyaline and 
fine granular casts, renal cells, leucocytes and squamous cells. 

May 13. Patient steadily improved in general condition, 
appears somewhat stupid at times. Practically no cough or 
expectoration. Hemorrhoids have gradually and entirely dis- 
appeared, Considerable difficulty in controlling the urine and 
Knee jerks lively. 

May 17. Mental condition does not improve. 
repeats answers to questions over and over again. 
peculiar laugh. F 

May 27. Steadily failed since last note. Passed dark clot- 
ted blood by rectum, vomited several times, small ulcer ap- 
peared on right shoulder. Swelling, redness and tenderness of 
glands of right side of neck. Patient sank into a stupor and 
became comatose and died at 1:30 a. m. May 27. 

Blood Examination.—May 9, 125,600; hemoglobin, 75 per 
cent. May 11, 118,600; hemoglobin, 75 per cent. 

Dr, E. Stanley Abbott, alienist, examined the patient and 
made a probable diagnosis of incipient general paralysis. I 
examined the patient’s eyes a few days before death and 
found a marked neuroretinitis amounting to choked dise with 
exudates about the discs and macula, and arteries sclerotic. 


This case illustrates the exudative type of retinitis, 
where retinal lesions due to the arteriosclerosis are 
largely masked by the exudates resulting from the 
uremie condition. The choked discs evidently resulted 
from the extreme distension of the nerve sheaths, which 
was found to exist on removing the eyes. Whether 
this patient had arteriosclerosis prior to the kidney dis- 
ease can not be told by postmortem evidences. The 
autopsy showed very marked arteriosclerosis, and par- 
ticularly of the small brain arteries. 

AUTOPSY. 

May 27, 1903. Body, Dr. Roberts; head, Dr. Southard. 
Nine hours postmortem. Age, 47 years. Body of a well-devel- 
oped, poorly-nourished man. Rigor mortis present. Slight 
lividity of dependent parts. Pupils equal, 5 mm. in diameter. 
No edema, 

Peritoneal Cavity.—Surfaces smooth and shining. Appendix 
5 cm, in length, free, provided with mesentery throughout and 
points upwards and inwards. Mesenteric lymph nodes not en- 
larged. Diaphragm reaches to the fifth space on the right; 
same on left. 

Pleural Cavity.—Strong fibrous adhesions bind down lower 
lobe of left lung laterally and posteriorly. 

Pericardial Cavity.—Surfaces smooth and shining. A few 
milk patches beneath visceral pericardium. Normal amount of 
fluid. 

Heart.—Weight, 490 gms. Valves: 
and mitral valves show some thickening. 
cuspid valves normal. 

Measurements— 


Teces. 
Frequently 
Has a 


Cusps of both aortic 
Pulmonary and tri- 


LONE iui. di seed ese be ewslewe 13 cm. 
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Coronaries.—Both coronaries show marked degree of scler- 
otic change. 

Lungs.—The apex of each lung exhibits areas of puckering, 
which on section are found to be composed of dense fibrous tis- 
sue. Besides these are a number of hard nodules. Lower lobes 
of each lung dark red on section, and slight pressure brings 
forth considerable frothy fluid. 

Spleen.—Weight, 130 gms. Capsule wrinkled, dark purple 
in color. Section dark purple, and trabecule are increased. 

Gastrointestinal Tract—Colon shows numerous ulcers, some 
of which are very large, extending for several centimeters; 
others smaller. Bases of these are grayish in color, covered 
with a dark chocolate colored material. Besides these ulcers 
are a number of small, slightly raised areas, averaging 2-3 
mm. in diameter. 

Pancreas.—Normal] in appearance. 

Liver—Weight, 1,700 gms. Capsule smooth. On section 
surface normal in appearance. Lobules not easily made out. 

Kidneys.—Weight, 240 gms. Capsule strips with difficulty, 
leaving behind a roughened surface. Section pale; not made 
out. Fresh section shows considerable fat. 

Adrenals, Bladder and Genital Organs.—Normal in appear- 
ance, 

Aorta.—Shows marked arteriosclerotic changes. 

Head.—Scalp normal. Cranium thin without diploé. Dura 
normal, without adhesions. Sinuses filled with chicken fat and 
cruor clot. 

Brain.—Weight, 1,500 gms. Pia over a few sulci, especially 
at junctions of sulci, shows thin white streaks of old fibrous 
thickening. Pia in the main normal. Vessels slightly injected. 
Subpial space contains a slight increase of fluid. Brain sub- 
stance firm and of normal appearance. The walls of the ven- 
tricles stand rather firmly open as if from a moderate perma- 
nent dilatation. There is from 15 to 20 c.c. clear fluid in each 
ventricle. There is no sign of chronic change except in the ac- 
cessory sinuses of the fourth ventricle, which show a coarse, 
sanded appearance. Two small pea-sized cysts of softening 
with pale, irregular walls and semigelatinous contents, occur, 
one in the outer posterior portion of the left lenticular nucleus 
in the plane passing through the anterior poles of the optic 
thalami; the other in the central portion of the pons, appar- 
ently cutting off a few pyramidal fibers, but chiefly pontine 
commissural fibers. The vessels at the base show well-marked 
and very evenly distributed yellowish thickenings, but are 
apparently everywhere pervious. The sclerosis extends into 
the smaller branches and may be followed as far as the annec- 
tent gyri. The eye grounds show chronic changes, equal on 
both sides. Hypophysis normal. 

Middle Ears.—Normal. 

ANATOMIC DIAGNOSES. 

Chronic diffuse nephritis. 

General arteriosclerosis. 

Hypertrophy of heart. 

Sclerosis of coronary arteries. 

Healed tuberculosis of lung. 

Chronic hemorrhagic enteritis. 

Follicular enteritis. 

Chronic fibrous pleuritis. 

Subpial edema: chronic internal hydrocephalus, slight sub- 
pial edema. 

Chronic fibrous leptomeningitis (moderate). 

Chronic ependymitis of accessory sinuses of fourth ventricle. 

Small old cysts of softening. 

MICROSCOPIC DESCRIPTION. 

Heart.—The coronary branches show marked intimal 
changes, both proliferative and degenerative. The intima with 
the fatty central zone may be from 1 to 2 mm. thick. No 
branch seems completely occluded. 

Lung.—The smaller vessels show intimal thickening. There 
are in a section several dense fibrous areas with old pigment 
collections and foci of lymphoid cells. The fibrous areas are 
sometimes continuous with the peribronchial tissues. Many 
of the alveoli are collapsed and many contain pigmented 
phagocytes. 
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Spleen.—Hyaline changes in media of arterioles of mal- 
pighian nodules. Reticulum of pulp prominent. Pulp in- 
jected. There are very numerous pigmented cells. Scattered 
through the pulp are numerous polynuclear leucocytes. 

Liver—Not remarkable. Slight collections of lymphocytes 
in periportal connective tissue. 

Kidney.—Capsule thickened. Vessels show thick intimal 
proliferation. About the vessels is much dense fibrous tissue, 
fairly rich in nuclei. There is much diffuse overgrowth of 
fibrous tissue in the cortex, associated with tubule atrophy 
and destruction and various grades of glomerular change ad- 
vancing to complete fibrosis. There are a few casts in the col- 
lecting tubules. It would be difficult to deny that the whole 
cluster of changes in the kidney is a product of the arterio- 
sclerosis. 


Dr. E. E. Southard, who has been of great assistance 
to me in this case, writes to me regarding such cases as 
follows: 

“It seems to be impossible to prove in many cases, in re- 
spect to kidney lesions themselves, whether conditions to 
which the name of interstitial nephritis can be given are pro- 
duced by sclerosis or by primary (unknown) proliferative 
changes of the interstitial tissue; but it is probably accurate 
to say that in the kidney, either change may initiate the other: 
thus that vascular changes may follow the interstitial and 
vice versa. 1 don’t know that this throws any light on your 
problem of the eye changes and their significance; but it 
would seem, could we look into the kidney as into the eye, 
that there would still be some doubt as to the significance of 
vascular changes which might be visible.” 

CasE 3.—Seen Feb. 13, 1904, in consultation with Dr. C. F. 
Moulton. Male, aged 50, school teacher, has been in poor 
health for several years. 

History.—His physicians have several times examined his 
urine without finding albumin. For about a year the sight 
of the right eye has been failing, and he has had frequent at- 
tacks of sudden blurred vision of that eye lasting from a few 
minutes to an hour. During the past few weeks the sight has 
been poorer in that eye, and he has noticed a partial loss of 
field of vision, which defect is well shown by the field chart 
taken by Dr. Moulton (Fig. 3). The patient looks and acts 
like a man enfeebled by age. He is apathetic and his memory 
is very poor. 

Examination.—The right eye shows the following interest- 
ing picture at the fundus: There is a sclerosis of all the ret- 
inal arteries, with the inferior temporal branch reduced to a 
white band, the obliteration of its lumen commencing at the 
edge of the disc. Just beyond this the vessel has a rounded 
appearance, but it soon changes to the flat band-like appear- 
ance seen more distally. The patient is of dark complexion 
with abundant retinal pigment, so that the obliterated artery 
stands out white and glistening against the dark background, 
and even the small branches can be seen as little white threads. 
The portion of the vessel on the dise shows thickened walls 
and a tiny stream of blood in the lumen, coming to a sharp 
point at the edge of the disc. Coming from this portion of 
the vessel are several new formed arterioles and the central 
two-thirds of the disc, especially the lower part, is partly hid- 
den by an anastomosing network of new formed vessels, from 
which new vessels can be seen running on to the retina, a dis- 
tance of a disc diameter or a little more. I have never before 
seen so marked a network of new formed vessels.” 

The upper temporal artery also shows obliteration from just 
beyond its second branch out, giving it the same white band- 
like appearance. The second branch of this vessel, which runs 
down and to the temporal side of the macula, becomes partly 
obliterated soon after leaving the parent vessel, and its dis- 
tal portion is surrounded by a wide area of white edematous 
retina which buries the vessel except in spots. Just below the 





12. Particular attention was drawn to this condition of new ves- 
sel formation by Hugh Thompson in his recent articles on obstruc- 
tions of the central artery. Ophthalmic Review, 1902, March and 


April. 
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macula there is another white area of edematous retina at the 
tip of one of the branches of the vessel first described. Be- 
tween the disc and the macula, but nearer the latter, are two 
small spots of degenerated retina. The following sketch shows 
the conditions described (Fig. 4). 

The left eye shows only a very slight arteriosclerosis and 
this, to my mind, is another evidence of the assertion that 
such cases are to be studied from the standpoint of primary 
arterial degeneration, which, as is well known, may vary 
greatly in different locations, while it has been my experience 
that the extensive inflammatory degenerations of the retinal 
and choroidal vessels resulting from the uremic poisoning of 
advanced chronic nephritis affects both eyes in nearly equal 
degree. Dr. Moulton has recently informed me that after two 
months’ treatment with potassium iodid the patient’s physi- 
cal and mental condition has improved greatly and the visua! 
field has changed slightly as shown in Fig. 5. Eye massage 
was also used. 

CasE 4.—E. G. W., aged 53, seen Jan. 23, 1902; has never 
had any trouble with his eyes until day before; when at 9:30 
a. m. he suddenly became aware that he could not see the 
left half of any object he looked at. 

Examination.—Examination revealed a complete loss of the 
left fields, even to light perception. The onset of this hemian 
opsia was not accompanied by any other sign of cerebral dis- 
turbance than a dull feeling head and the patient was able to 
finish his day’s work, though much inconvenienced by his hal! 
vision. The ophthalmoscope reveals a moderate degree of 
sclerosis of the retinal arteries, with a few spots of degenera- 
tion in the macular regions. His urine showed a very slight 
trace of albumin. In two weeks the blind fields had recovered 
a hazy vision and in three weeks more the fields were perfect 
except for colors. 

I saw this patient again April 16, 1904, and found no fiel:! 
defects whatever. The fundi showed slight increase of the 
arteriosclerosis, with a fresh hemorrhage in the right eye near 
the disc. His mental and physical condition, however, was 
much reduced, and he styled himself “a walking sick man.” 


In view of the fact that the retinal endarteritis prol)- 
ably indicates the same condition existent in the cere- 
bral arteries, is it not possible that the cerebral dis- 
turbance which caused the hemianopsia may have been 
precipitated by a spasm of the cerebral artery supplying 
the portion of brain involved? The fact that no 
other symptoms of cerebral apoplexy appeared, and that 
the hemianopsia disappeared so quickly, would tend to 
support such a hypothesis. 

Case 5.—Mrs. G. A. M., aged 67, was seen May 1, 1904, and 
the following history obtained: 

History.—Eighteen months ago a blur came before the right 
eye, and the optician consulted made a diagnosis of albumin- 
uric retinitis. The urine was examined by an expert chemist 
and pronounced normal. She then consulted an oculist, who 
told her that there was a hemorrhage in the retina of the right 
eye. Since then the sight in that eye has failed, and during 
the past six months the sight of the left eye has also been 
greatly reduced. 

Examination.—V. 0. D.=p. |., v. 0. s. == counting fingers at 
6 inches. The ophthalmoscope shows a most extensive ar- 
terial and venous degeneration. Many of the arteries in each 
eye are reduced to white bands running across areas of exu 
date and degenerated retina. The nerve head is hidden by 
swelling and exudate and there are hemorrhages scattered all 
over the fundus. Most of the hemorrhages seem to be from 
the veins. It is apparently a case of very extensive vesse! 
sclerosis without very serious involvement of the kidneys. The 
urine on examination still shows free from albumin or sugar. 


I have at present several patients under my care who 
have well-marked retinal arteriosclerosis, with degener- 
ative retinitis, with little or no albumin in the urine. 
who have already lived beyond the allotted two or three 
years. 
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[t is well known that the changes in the retinal ar- 
-eries described above are evidence of general changes 
whieh eventually result in death, yet very little is 
commonly done in the way of treatment. 

| would urge ophthalmic surgeons and general prac- 
titioners to be alive to the necessity of advising appro- 
priate treatment in the early stages of this disease, 
when I am sure so much more can be done than is gen- 
erally supposed. We can all remember when patients 





Vig. 1.—Sylvian artery from Case 2, showing marked thickening 
of the intima with a break in the elastica. 





Section from a case of Dr, Verhoeff’s, showing marked 


Fig. 2.- 


thickening of the intima of a main branch near the disc. 


with phthisis pulmonalis were looked on as not requir- 
ing other treatment than that necessary to make their 
few remaining months comfortable, and physicians 
spent very little time in studying each case with hope 
to cure or greatly lengthen life. It is not to be ex- 
pected, however, that so much will be accomplished in 
staying the progress of arterial degenerations as has 
veen done with phthisis, the differences in average of 
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age preventing, but the obligations to do all we can for 
these cases is just as imperative. 

That the rush and hustle of our modern American 
business and social life is conducive to early arterial 
degeneration, is a well-established fact, and this, with 
the predisposing influences of heredity, rheumatism and 
the infective diseases, especially syphilis, constitutes the 
principal causes of obstructive arterial disease other 
than the cases distinctly resulting from the uremic 
poisoning of a kidney lesion, which is usually of a 
parenchymatous type. 

From the brief suggestions here offered as to the 
causes of retinal arteriosclerosis, it is evident that the 
treatment consists largely in regulating the patient’s 
mode of living, especially as regards the avoidance of 
over nerve strain and all excesses. The very best ad- 
vice to such patients is to live moderately in every way, 
and to keep the processes of digestion and elimination 
as normal as possible. The details of the regulating 
treatment, of course, must be such as each individual 
case calls for. In addition, it has been my custom to 
advise the long-continued use of iodid of potash in 
small doses. 

EMBOLISM. 

The plugging of a retinal artery by a floating par- 

ticle which usually comes from diseased heart valves or 


je 's 


Fig. 3.—Right eye. Feb. 13) 1904. 
a heart thrombus, is occasionally seen, and if the plug 
is stationary in a central artery, we have the sudden 
loss of sight with the fundus changes so ably described 
by Graefe, which do not need reiteration at this time. 
I am inclined to the theory that ascribes the cherry- 
red macula to the contrast offered between the very 
thin and non-edematous retina of this region with the 
color of the choroid showing through, and the white 
edematous surrounding retina. I have several times 
seen a central retinal separation which shows the bright 
red macula contrasted with the gray surrounding por- 
tions, simulating the picture produced by embolism. 
Dr. Verhoeff'* has published a case which gave the 
fundus appearances of embolus following optico-ciliary- 
neurotomy, where the cherry-red macula was due to a 
hemorrhage, and he suggests this as the cause in some 
cases. The embolus may be a foreign substance intro- 
duced into the circulation, such as paraffin injections 
used in reducing nasal deformities, as shown by the 
case of Hurd and Holden.** In this case, the question 
has arisen how an embolus large enough to obstruct 
the central artery could pass through the lungs. That 





13. Reference Handbook of Medical Sciences. 
14. New York Medical Record, July 11, 1903. 
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the capillaries of the lungs would allow quite large par- 
ticles to pass through is shown by the cases of fat em- 
boli of the vessels of the brain, following fractures of 
the tibia or femur, and it might be possible that fat 
emboli could occur large enough to stop in the central 
artery of the retina, and Virchow showed by experiments 
that a foreign body will cause contraction of the arterial 
walls at the point of lodgment and thus complete the 
obstruction. 

















Figure 4. 


The following case of embolus, in the superior nasal 
branch, is interesting in this connection: 

Case 6.—Mrs. R. L., aged 29, has had no previous trouble 
with eyes and no premonitory symptoms. While walking on 
the street she suddenly noticed a blur come before the left 
eye, which rapidly increased, and on covering the right eye, she 
could see but little with the left, and not at all in a direction 
downward and to the right. I saw her seven hours later and 
found the following: O. S. V. = 20/200, the fundus shows a 
whitish, clouding of the retina, limited sharply to the upper 
temporal quadrant and starting at the disc. The upper tem- 





Vig. 5.—-Right eye. Dotted line February 13, continuous line 
May 7. 


poral artery reduced to a mere thread and partially buried in 
the white edematous retina, the visual field shows the defect 
corresponding to such a loss of retinal function and is shown 
in the chart below. 

Examination.—On examination of the patient, I found that 
she had well-marked mitral and aortic endocarditis. She was 
put to bed and given nitroglycerin and the eye massaged dur- 
ing inhalation of nitrite of amyl. During the next two or 


three weeks the retina gradually recovered its normal color, 
Examination three weeks 


but the defect in the field remained. 
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after first visit showed a plug in the upper temporal branci 
extending from the point of bifurcation of this branch and the 
nasal branch at the center of the disc, to nearly the edge of the 
dise. From this point on the artery contained a small amount 
of blood, but was only about one-third the size of the other 
main branches. There were no signs of arterial disease and 
the clinical history and fundus picture would point quite con 
clusively to embolus as the cause of the arterial obstruction 

June 1, 1904. The upper temporal artery was a mere thread 
and the optic disc was atrophic. F. V. as before. 


Treatment of embolism is probably rarely instituted 
in time to save the functions of the retina. The use 
of nitroglycerin, nitrite of amyl and deep massage 
should be tried as soon as possible after discovering the 
condition, with the hope that the plug, if situated in 
the central artery, may be carried as far into one of 
the branches as possible, and thus reduce the field de- 
fect to a small area. If, in a suspected case of central 
embolism, there should be a complete restoration of the 
retinal function, it would point to a diagnosis of spasm 
rather than embolus, it being inconceivable that an 
embolus large enough to stop temporarily in the central 
artery could pass to so small an arteriole that no retinal 
defect would be produced. 

K. Stoke,* in December, 1903, published a case of 
simultaneous bilateral embolism of the central arteries 
with complete recovery in a few days, occurring in a 








Figure 6. 


man of 80 who had marked atheroma. One, I think. 
is justified in hesitating to accept such a diagnosis at 
the present time, and feeling that some disturbance in 
the blood or circulation may have precipitated a tem- 
porary spasm, causing the sudden loss of vision. 

I doubt if paracentesis and evacuation of the an 
terior chamber will do more than nitrite of amyl] and 
deep massage. 

SPASM. 

That spasm of the retinal arteries may occur of suf- 
ficient degree to cause a temporary partial or complete 
obstruction to the flow of blood seems proven beyond a 
doubt. It has been the good fortune of several observ- 
ers to see patients during an attack of spasm of the 
retinal vessels, where, for a few minutes, the arteries 
were reduced to yellow streaks, with subsequent restora- 
tion of the circulation. Such patients give a history of 
more or less frequent attacks of complete or partial 
blindness of one eye, lasting from several minutes to 
an hour or two. 

Case 3, described above, gives such a history, and 
there were evidently attacks of spasm preceding the 
final complete obliteration of the inferior temporal 
artery. It is my belief that spasm occurs most fre- 


15. Med. Wochenbl., Dec. 26, 19083. 
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quently in the early stages of arteriosclerosis, and 
should be looked on as a warning of future obliterating 
endarteritis. 

Wagenman’s’® classical and frequently observed case 
of repeated spasm finally had a spasm that was not re- 
lieved, and the arteries remaining closed, the picture 
of embolus was produced. I doubt if a more than very 
temporary spasm occurs in healthy vessels with normal 
blood, but that patients with retinal arteriosclerosis 
complicated by recurrent attacks of spasm are in spe- 
cial danger of blindness is evident. 

Virchow many years 
ago pointed out the fact 
that the arterial walls 
would contract around 
an embolus, thus making 
an obstruction more com- 
nlete. This contraction 
or spasm was only tem- 
porary, and it is only ra- 
tional to expect that it 
would be a frequent and 
recurrent accompaniment 
of endarteritis. 

Zehender was the first. 
according to Ole Bull, to 
call attention to arterial 
spasm, and in 1866 he 
published a case of re- 
peated spasm of the ret- 
inal arteries following 
the repeated use of an ice- 
hag. 

The treatment  out- 
lined for retinal arterio- 
should be fol- 
lowed even more care- 
fully where occasional 
spasm occurs, and when 
the patient is suffering 
from an attack, nitrite of 
amyl may be used to 
abort it. 


DISCUSSION. 





sclerosis 


Dr. Joun E. WEEKS, New 
York City, stated that the 
retinal arteries sometimes 
show conditions somewhat 
analogous to arteriosclerosis 
when sclerosis is not pres- 
ent; one of these conditions 
is perivasculitis, the white 
line along the artery is 
pronounced, but uniform, 
and there is no lessening 
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THE DAVIS MONUMENT. 


This statue of Dr. W. E. B. Davis was unveiled Dec. 14, 






small vessels and the capillaries of the retina are most pro- 
foundly affected. In the larger vessels affected the muscular 
coat as well as the intima is involved. The caliber of the ves- 
sel is reduced, the reduction being irregular. It is possible that 
spasm might occur where the elasticity of the vessel-wall is 
still retained, but not otherwise. Dr. Weeks believes that the 
exudation at the macula resembling albuminuric retinitis may 
be due to the fact that the general arterial change is more 
marked in some parts of the body than in others and that the 
retinal vessels in these cases suffer before the vessels of the 
kidneys are affected. Finally the vessels of the kidneys will 
become involved also. In a non-edematous, thin portion of the 
retina, namely, at the fo- 
vea centralis, the 
of the choroid shine 
through, but, where there 
is destruction of the ciliary 
arteries, we have the edem- 
atous appearance at the pos- 
terior pole of the eye, as 
in embolism, but no red 
spot, because there is no 
blood in the capillaries of 
the choroid. Ordinarily, 
however, a pigmented spot 
is seen, the pigment of the 
choroid. 

Dr. ALLEN GREENWOOD 
said that among the cases 
he reported he put a num- 
ber where the 
the retinal arteries was 
present several years before 
the condition existed in the 
kidneys in suflicient degree 
to cause albuminuria, but 
in all such cases he has seen 
the kidney 
sooner or 


vessels 


sclerosis of 


lesion appear 
later. The ap- 
pearance of sclerosis in the 
retinal arteries occurs so 
frequently in the early 
stages that such cases must 
be separated from those in 
which the retinal changes 
are due to uremic poison- 
ing. The great danger is 
subsequent involvement of 
the kidneys. There is no 
question but that such pa- 
tients will probably die of 


uremic poisoning unless 
carried off by some inter- 


current disease or cerebral 
hemorrhage. In one of his 
cases the process has gone 
on until there is only light 
perception and as yet no 


disturbance of the kidney 


in the caliber of the ves- 
sel; another is atrophy of 
the vessels, which only oc- 
of course, where we 
have atrophy of the retina, 
the white line is appreci- 
able, the caliber is reduced, 
but the reduction is uni- 
form; another is anemia of 
the arteries, where the cal- 
iber is also reduced. In 
eases of arteriosclerosis the 


curs, 


16. Trans. Heidelberg Oph. 
sOC., 1897. 


1904, in Capitol Park, Birmingham, Ala., with fitting cere- 
monies, by the members of the Southern Surgical and Gyneco- 
logical Association and by the public. The exercises were 
public, and thousands of people to whom the lamented surgeon 
was a familiar figure in Birmingham were present on this mem- 
orable occasion. For report of exercises, see THE JOURNAL, 
January 7, page 58. For an obituary of Dr. Davis, see THE 
JOURNAL, Feb. 28, 1903, page 595, and March 7, 1903, page 660. 
The monument is executed in bronze, and is of heroic size, 
standing nearly nine feet high. The inscription on it is as follows: 
“Memory of William Elias B. Davis, surgeon. Erec:ed by the 
Southern Surgical and Gynecological Association, which he 
founded in 1887. Secretary, 1887-1901; President, 1902. ‘He 


would have been known to the world as a patriot had he not 
been known as something greater—a physician.’ ” 





function whatever. 


Shall I Operate?—Billroth, 
in a letter to a Russian sur- 
geon, said: “Before deciding 
on the necessity for an op- 
eration I always propose to 
myself this question: ‘Would 
you permit such an opera- 
tion as you intend perform- 
ing on your patient to be 
done on yourself?’ Years 
and experience bring in their 
train a certain 
hesitancy.” 


degree of 
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A CASE OF BRAIN TUMOR WITH PROGRES- 
SIVE BLINDNESS.* 
W. C. KENDIG, M.D., anv D. I. WOLFSTEIN, M.D. 


CINCINNATI, 


The following case is deemed of sutlicient interest to 
report on account of its very protracted course and the 
occurrence of the condition resembling dementia, which 
rendered the diagnosis of brain tumor very difficult. 
Dr. Kendig, who had the case under observation in 
its last stages, reports the following clinical history : 

Patient.—J. A. was admitted to Longview Hospital Dee. 
12, 1903, with practically no history except that he had been 
insane for eight months previous to the time of admission, 
this being his first attack of insanity. The patient died under 
our care and the case was reported at the meeting of the Cin- 
cinnati Neurological Society, when Dr. F. W. Langdon remem- 
bered having seen the patient in 1597, and I am indebted to 
him for the notes of his examination made at that time—July 
17, 1897: Age 52, single, occupation, traveling salesman. There 
are notes about his personal appearance and family history 
which are not reported, as they present no bearing on the 
subsequent history of the case. 





Personal History.—The patient had the diseases of childhood 
and contracted at the age ee a 


luetic in- 
fection for which he was given thorough treatment at that 
time. There is a history of liberal use of tobacco since his 
eighteenth year, and up to his twenty-second year alcohol was 
used. The patient is emotional, quite voluble in speech; the 
speech is in no way impaired. His vision has been failing 
for the past two years. There is a double optic neuritis. 

Motor System: Shows no impairment. There is neither 
palsy, rigidity nor ataxia. There is a slowness of speech, 
slight facial tremor, but no rigidity, ataxia nor loss of power; 
the ocular muscles are intact. 


30 years ago, a 


Sensory System: There is no anesthesia, reflexes are ac- 
tive, no disturbance of sensation. The sphincieric function is 
healthy. The diagnosis at this time was possible paresis 
together with progressive optic atrophy. From this time on 
until he came under my care at Longview he gradually grew 
worse, physically as well as mentally. There had been pro- 
gressive loss of vision until only daylight could be distin 


guished from darkness. On admittance, Dec. 12, 1903. he 
weighed 180 pounds, but showed the effects of a long con- 


finement. He eats and sleeps well, pulse 68, but the arteries 





* Read in the Section on Nervcus and Mental Diseases of 
American Medical Association, at the Fifty-fifth Annual 
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are hard and tortuous with some cardiac enlargement; there 
is incontinence of urine and feces. There had been no vom- 
iting, headaches, vertigo, and no convulsions. Mentally there is 
a general feeling of well-being, with a tendency to grandiose 
ideas; he takes no interest in past affairs and is always 
happy and contented. There is marked dementia. The knee 
jerks are slightly exaggerated on both sides, but there ig 
neither ankle clonus nor toe extension. The sense of sme]! 
seems to have been intact a short time before death, for he 
appreciated the aroma of a good cigar. However, on account 
of his demented condition, it was never possible to obtain 
satisfactory data with regard to this function. He was sub 
ject to periodical attacks of diarrhea, and during one of these 
attacks he became unconscious and died 48 hours later, 


The autopsy was made at the institution by Dr. Mann 
and Dr. Kendig, and the brain, including the tumor. 
was given to Dr. Wolfstein for further examination. 
The accompanying photograph shows the site of the 
tumor. The autopsy was reported by Dr. Wolfstein. 

Autopsy.—At the base of the brain there is a very marked 
arteriosclerosis of the vessels of the circle and of their smaller 
ramifications. A very large globular and nodular tumor oc- 
cupies a position so that a depression has been hollowed out 
in the region of the infundibulum and the optic chiasm. The 
optic nerves have been so pressed on as to cause their prac- 
tical disappearance, but the cranial nerves are intact. The 
olfactory tracts are present, but show distortion and are 
small. The site of the tumor is such as would cause com- 
plete blindness by destruction of the optic nerves themselves, 
although the tracts behind the chiasm are intact. The ar- 
teriosclerosis was quite extreme and there was evident in 
terference with the healthy function of the cerebral tissue. 
The tumor was not adherent and could be shelled out fron 
its depression without difficulty, and presented the type of 
vascular small-celled sarcoma. The tumor was of interest as 
showing a progressive development over a term of years 
without the occurrence of any of the general symptoms of 
brain tumor except blindness and optic neuritis. 





A CASE OF VERY LARGE TUMOR OF THE 
FRONTAL LOBE. OPERATION; DEATH.* 


PHILIP KING BROWN, M.D. 
SAN FRANCISCO, 
AND 
W. W. KEEN, M.D. 
PHILADELPHIA. 


MEDICAL HISTORY BY DR. BROWN. 


Patient.—Miss R. M., aged 19 years and 3 months, was first 
seen by me June 10, 1903, in consultation with Dr. Smiley, 
her family physician. 

History.—In March, 1903, she had a bilious attack with 
vomiting similar to attacks that she frequently had had either 
from overeating or from overfatigue. She was somewhat run 
down at the time of this attack, which was followed by a 
period of indigestion. She vomited some bile, the vomiting 
bearing very vague relation to eating. Two weeks later a par- 
alysis of the left external rectus was noticed and there devel- 
oped slowly an apparent paralysis of the right external rectus. 
During the early part of the month of March she did consider- 
able fine hemstitching out of doors while driving. This time 
for doing it was chosen in order to avoid its being known. 
During April and May she was under the care of Dr. Smiley, 
who considered her circulation out of order on account of a 
rapid pulse and cold extremities, for which he used massage 
and electricity. Her father states that she had always had a 
rapid pulse. After April 1 there were several recurrences of 


® Read in the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Fifty-fifth Annual Session, 
June, 1904. 
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. so-called bilious attacks, but the patient was not nause- 
| excepting during these attacks. There was no constant 
-adache, though she complained of some neuralgic pain and 
yness in the left occipital region and left side of the neck 

‘eriorly. Oceasionally she had some left supraorbital neu- 

ia, which was attributed to eyestrain. Her temperature 

. often subnormal. 

ramination—dJune 10. Pulse was 90, volume and tension 

- rate and force irregular. Her heart and lungs seemed to 

normal. There was no history of cough. Sensation was 

mal all over the body. The face was examined with par- 
ar care. She appreciated heat and cold equally well. 
iring was acute on both sides. The sense of smell was ab- 

t in both nostrils and she said that it had been absent from 

- very beginning of her attack. The field of vision roughly 
imated was certainly contracted, slightly more, perhaps, 
in the left eye than in the right eye. She generally kept her 
left eye closed on account of the diplopia, but the vision was 
equally good in both. Examination of the eyes on May 
iS by Dr. J. H. Philip had shown vision 20/15 with the 
eyes used separately. There was a distinct failure to 
appreciate colors. She did not recognize blue and the 
Tallquist hemoglobin card seemed to her to be equally 
dark throughout and she could not tell its color. The 
right eye was used most of the time, her hand being kept 
over the left eye when talking to anybody or when looking 
about. She preferred to lie down most of the time, though 
-he could be persuaded to walk some distance, but muscular 
exertion was not undertaken voluntarily. Her gait was abso- 
lutely normal. There was no Romberg symptom; there was 
no loss of stereognostic sense and no failure to appreciate the 
position of her extremities during passive movements. There 
was no inco-ordination in the upper or lower extremities. 
The knee jerks were equal and lively. The pupils reacted to 
light and to accommodation. No muscle of the left eye seemed 
to be involved except the external rectus. On closing the left 
eye it was impossible for her to use the external rectus of the 
right eye normally, but she appeared to use the other muscles 
perfectly. 

July 14: During the previous week there had been appar- 
ently a progressive loss of vision which seemed to have been 
coing on for a week or two before I saw her without much 
notice cf it being taken. After a dose of calomel on July 12 
she had several involuntary movements during sleep. Of late 
she had been growing more drowsy and desired to sleep most 
of the time. She was inclined to be a little silly, a condition 
which her father noticed some weeks before; she talked bahy 
talk, She seemed to be indifferent to her condition, certainly 
not at all, apparently, concerned about it. There was paraly- 
sis of al] the muscles of the left cye, particularly of the exter- 
nal rectus and some involvement of the muscles of the right 
eye. The reflexes were certainly within the normal and were 
equal everywhere, but were not lively. No changes in the spe- 
cial senses are to be noted except in the olfactory. None of 
the other vranial nerves are involved. 

An attempt was made to examine the eyeground, but with- 
out suecess, both on account of the difficulty of keeping the 
eye quiet and of a poor lens. The pupils reacted slowly to 
accommodation and very slightly to light. The left eyeball 
eemed more prominent than the right. Her headache was 
not of any moment, differing in no way from those she had 
usually had. An attack of nausea and vomiting occurred 
several days previously which may have borne some relation 
to the excitement from coming home from Santa Barbara. 

July 15: A consultation with Drs. Newmark and Moffitt de- 


. 


veloped nothing new except the existence of a slight left” 


hemianopsia. The patient was so blind in both eyes that she 
recognized only vaguely objects held in front of her, but cer- 
tainly these were seen more clearly when held on the right 
side. There was also a left optic neuritis. The treatment 
riven her at this time was 10 gr. potassium iodid t. i. d. and a 
half dram of mercurial ointment by inunction daily. 

July 22: She had continued the mercury and the iodid and 
was now taking 15 gr. of the latter t. i. d. She was almost 
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completely blind, apparently so in both eyes. She seemed to 
see a candle better when held in front of the eyes and the light 
and outline grew dimmer as it was moved toward the right 
or left from the center of the face. This condition. was the 
same when the eyes were examined separately. 

For a few minutes on July 20 she could see the outline of a 
figure in the right field when she could not see it at all in 
the left field. This temporary improvement in vision was ob- 
served by the nurse, who stated that the patient was looking at 
her with both eyes and was able to describe the dress she had 
on at a distance of four feet when she stood on the patient's 
right side, but that she could not see her when she stood on 
the left side. 

The examination July 22 did not appear to bear out the 
possibility of this having been an evidence of a left homonymous 
hemianopsia. She certainly saw better for a short period, but 
nothing more definite could be obtained. On directing her to 
move the eyes to test the muscles, the right internal rectus 
seemed quite normal; the left internal rectus was impaired, 
although the left eye followed a finger moved to the right bet- 
ter than the right eye. The left internal rectus was the only 
muscle of the left eye which responded at all. 

Above the left eye, beginning about 1 em. from the median 
line and two-thirds of the way up from the eyebrow to the 
hair line, extending over to the left side for 2 or 3 em. was 
an area which was very painful. This was the only painful 
spot in the entire front of the head. 

The urine on July 15 was found to contain a number of 
casts, hyaline, fine granular and epithelial. 

July 30: The patient menstruated as usual and normally 
during the preceding week. The right dise was becoming paler, 
and there was progressive neuritis of the left. The area of 
tenderness over the left eyebrow, noted about a week previ- 
ously, was becoming progressively worse, and she had a little 
more headache than usual. 

In view of the diagnosis of cerebral tumor it was decided to 
take the patient to Philadelphia and to place her under the 
care of Dr, Keen. 

Nasal Examination.—As soon as she arrived Dr. George B. 
Wood made the following report on August 4 of the condition 
of her nose: 

“The left nasal fossa is markedly obstructed by swelling and 
congestion of the middle turbinal, which presses firmly against 
the septum. There is a thin line of muco-pus coming from be- 
tween the septum and turbinal. This is the position in which 
pus is found when there is suppuration in the posterior eth- 
moidal cells or sphenoidal sinus. The nasal fossa below this 
middle turbinal is fairly free. On the right a very similar 
condition is present, but is not so well marked and is consid- 
erably obstructed by deviation of the septum. A posterior 
rhinoscopic view was impossible because of irritability of the 
throat. From her history of nasal trouble prior to any possi- 
ble cerebral symptoms, and from a careful consideration of the 
above facts I do not feel warranted in saying that there is no 
indication of sphenoidal disease. On the other hand, I could 
not prove that there was any pus in the accessory sinuses of 
the nose. Tests of hearing showed a slight loss in the right 
ear, most probably due to some disturbance in the sound-per- 
ceiving apparatus. The anosmia, which is complete, may be 
due to the internasal hypertrophy, but looks as though it were 
central.” 

Examination of Eyes.—Dr. William M. Sweet examined the 
eyes also on August 4 with the following report: “Right Eye. 
No light perception to strong electrie illumination; pupil 
5 mm., reacts sluggishly to direct stimulation, imperceptible to 
indirect test; no rotation of the ball outward beyond the 
median line, other movements apparently unimpaired, although 
on forcible rotation inward the eye turns downward; media 
clear, margin of optic dise slightly blurred, and retinal veins 
full but not tortuous; evidence of a beginning low grade papil- 
litis. Left Eye—No light perception; decided exophthalmos; 
pupil 6 mm., slight reaction to direct light, but almost imper- 
ceptible; indirect reaction lost; rotation of globe nearly abol- 
ished in all directions; media clear, marked swelling of the 
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optic nerve, amounting to 5 D., the swelling and infiltration 
extending for some distance into the retina; the retinal ar- 
teries are small, the veins distended and tortuous, and covered 
in part by the intense infiltration; on the swollen nerve head 
and its immediate neighborhood are numerous flamelike hemor- 
rhages. The sensibility of the cornea and conjunctiva of the 
right side is normal, but is apparently increased on the left 
side.” 
SURGICAL REPORT BY DR. W. W.-KEEN. 

I first saw Miss M. with Dr. Brown on Aug. 1, 1903. Later 
we had a consultation at the Orthopedic Hospital with Drs. 
Sinkler, John K. Mitchell, F. X. Dercum and William J. Tay- 
lor. Our unanimous opinion was that there was a tumor in 
the anterior part of the left frontal lobe and that operation, 
though it held out but little hope, afforded the only possible 
means of escape. When I first saw her, the left eyeball was 
markedly protuberant, so that the lids could just be closed 
over the cornea. Pressure over a considerable area in the left 
temporal region was painful. Tapping over the head was pain- 
ful all the way back from the eyebrow to the biauricular line. 

Operation.—August 5. I commenced my incision in the left 
temporal region, a little above the outer end of the eyebrow, 
continued it internally parallel with the eyebrow and about 
1 em. above it in the hope of avoiding the frontal sinus, and 
yet getting as near as possible to the orbital plate. This line 
was 9 em. long. Then, at a distance of 1 cm. to the left of 
the middle line, I made my incision posteriorly for 14 em., 
then obliquely downward and forward to the temporal region, 
a distance of 14 em., making 37 em. in all. As soon as I made 





and B were 14 


showing lines of incision. <A 
em. long; C, 9 cm. 


Figs. 1 and 2, 


the posterior incision, in separating ii sufliciently for chiseling, 
I found that at three points there were small holes in the 
skull caused by the tumor underneath, which was just visible 
through the openings. In chiseling through the bone from the 
line to the temple across the forehead, I found a peculiar dis- 
charge, which looked almost like pus, and yet was quite gela- 
tinous, which I found later to come from the frontal sinus. 
The tumor by pressure had broken through the posterior wall 
of the frontal sinus throughout its entire length and had also 
broken through on the inner side into the ethmoidal cells, so 
that it communicated in both of these ways with the nasal 
cavity. This led me at once to suspect an infection. I disin- 
fected the parts as soon as the flap was turned down as thor- 
oughly as possible with hot saline solution, scraping away a 
considerable amount of gelatinous and apparently purulent 
discharge. I opened the dura and found it very adherent to 
an enormous underlying tumor which passed backward as far 
as my opening in the bone. A large part of it was almost 
difluent. A large portion of the exposed brain surface con- 
sisted of the surface of the tumor, the convolutions having 
been entirely destroyed. With the finger I scooped out a large 
portion of the tumor. It was evident that it was such an infil- 
trating mass that it would be impossible to remove all of it 
successfully. Accordingly, when I had removed a sufficient 


amount to relieve the pressure and also to allow closure of the 


dura, I desisted. 
In scooping out the mass posteriorly I evidently broke into 
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the lateral ventricle, for a considerable amount of cerebro 
spinal fluid escaped, and also I recognized by the finger what | 
suppose was the arched upper surface of the corpus striatum. 
During the manipulations to remove the tumor I found that it 
had destroyed a large portion of the roof of the orbit, and had 
invaded the orbital cavity, thus producing the exophthalmos. 
With the rongeur forceps I made a drainage opening at the 
edge of the. bone flap and then packed the large cavity lefi 
by the removal of the tumor and a great deal of débris with 
iodoform gauze. The hemorrhage was free, but not alarming, 
and was easily checked by the gauze packing. The end of the 
gauze packing was brought outside for drainage. 

Postoperative Notes.——During the next ten days the pulse 
ranged from 100 to 120 and the temperature from 100 to 101.5 
F. Part of the time the urine was voided involuntarily. 
There was great edema of the entire face for four or five days 
She regained her intelligence to a considerable extent on the 
third day, but her disposition seemed to have changed an 
she was quite irritable. She would stroke some one of her 
family or her nurses gently once or twice, but gradually the 
stroking would become violent and she would suddenly grow 
very irritable, yet on being spoken to would instantly become 
pleasant and friendly. She suffered no pain except during the 
dressings. She did not seem to realize her condition, ‘nor did 
she ask about it. There was occasionally slight twitching in 
the fingers of the right hand, and the nurse reported on severa! 
occasions twitchings of the entire body. 

Her menstruation, which had ceased July 28, recurred on 
August 7, two days after the operation, and ceased after four 
days. The packing was removed on August 9, the fourth day. 
A very large amount of necrotic tissue from the tumor and 
the brain, together with considerable fluid discharged through 
the drainage wound. As it was evident that she could not re 
cover, her father decided to take her home on August 15, when 
her condition was such as seemingly would allow of it very 
readily. Suddenly at noon on that day her temperature rose 
to 104 and her pulse to 150 or 160, evidently the result of 
infection of the wound. This was, of course, to be expected, 
since the wound cavity communicated with the frontal sinus 
and the nasal cavity, and, in fact, was already infected at the 
time of the operation. The discharge was examined bacterio- 
logically and found to consist of pus with a few intercellular 
cocci. The Gram stain was not tried. 

LATER HISTORY BY DR. BROWN. 


In spite of her condition, as all the complicated arrange- 
ments had been made for her to be taken to her home in San 
Francisco, her father and I started with her on the evening of 
August 15. She stood the trip home very comfortably. The in- 
fection spread, and in consequence of this I removed several of 
the stitches in order to secure freer drainage. With this the 
temperature fell to 100 or below, and the pulse from 130 to 110. 
She reached home on August 19. For several days after her 
return she passed all her urine and feces involuntarily. She 
never suffered any pain. The exophthalmos returned to a 
greater degree than ever and the tumor protruded through the 
drainage opening. The infection never spread beyond the area 
of the operation. 

She gradually failed and after being unconscious for several 
days, died on September 23, a little over a month after her re 
turn home and six weeks after operation. 

Dr. Charles W. Burr, the pathologist of the Orthopedic Hos- 
pital, examined the tumor and pronounced it a sarcoma. 


AUTOPSY REPORT BY. DR. BROWN. 


Sept. 24, 1903. Coverslips and cultures were made from the 
wound, from the base of the brain anteriorly, from the hypo- 
physis and from the nasal cavity exposed in lifting up the 
tumor. Immediately following the death of the patient the 
granulated flap receded until it remained only slightly above 
the height of the corresponding part of the other side; the 
enlargement of the left side being reduced fully three-fourths. 


* The flap was not adherent by any but fibrous adhesions any- 


where along its course, except where it had been fractured. 
There was no erosion of the bone flap. On exposing the brain. 
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he convolutions all over the anterior part, and less markedly 
over the posterior part, were obliterated. The superficial ves- 
sels were deeply engorged. ‘The part involved by the tumor was 
pale, white and semigelatinous. The tumor had involved also 
the right frontal lobe to a considerable extent, particularly on 
i's median aspect. The posterior wall of the frontal sinus 
was entirely gone, as was the whole of the cribriform plate 
and the median half of the roof of the orbit. When the brain 
was lifted up a cavity was exposed as large as a good sized 
walnut, connecting directly with the posterior nasal region. 
it is possible that the dura may have been torn away in lift- 
ing up the brain in an attempt to hold the rapidly disintegrat- 
ing part together by loosening up the whole of the dura, but, 
in any event, there must have been some communication be- 
tveen the tumor mass and the nose, although during life there 
had been no discharge whatever through the nose. The infected 
area was confined to the anterior and upper part of the surface 
of the brain, and there was a possible basilar meningitis ex- 
tending back ag far as the hypophysis, but there was no pus 
accumulation save superficially, at the point of the enclosed 
parts of the surgical wound. 

Microscopie diagnosis: Angiosarcoma. 

Cultures showed only staphylococci, although diplococci also 
were found in the smears. 

The special features of the case medically were the 
insidious onset of the symptoms and the comparatively 
painless development of the tumor to its great size, 
particularly as it involved the bone so extensively. At 
the time of the operation the roof of the orbit was 
eroded so that, an opening in it the size of a dime had 
resulted, and the tumor had also perforated the two 
plates of the skull as far back as the limits of the frontal 
bone. The pressure symptoms on the nerves of the 
eye and its muscles and on the eye itself were conspicu- 
ous. but a single dose of 5 grains of phenacetin con- 
trolled the only pain of any note from first to last. The 
vomiting, although characteristic on rare occasions un- 
der excitement or in change of position, was a very late 
symptom and quite insignificant. 

The menstrual function was not interfered with, as 
is occasionally the case with tumors near or at the hy- 
pophysis. 


Iprror’s Norbh:—The discussion on the papers of Drs. Kendig 
and Wolfstein and Brown and Keen will appear next week. 





Special Article. 


IMMUNITY. 
CHAPTER VII. 
ACQUIRED IMMUNITY. 


When immunity is acquired as the result of an infection 
it is said to have been acquired naturally (a very different 
thing from natural immunity). Immunity which is acquired 
artificially may be active, as in vaccination; or passive, as 
when diphtheria antitoxin is injected prophylactically. 

As an illustration of naturally acquired active immunity, 
a person who has recovered from scarlet fever, smallpox, 

plague or typhoid fever, becomes possessed 


Acquired of prolonged protection against subsequent 
Active attacks. This is also true of many animal 
Immunity. diseases. On the other hand, the protection 


afforded by an attack of certain other diseases 

is of shorter duration: cholera, diphtheria, pneumonia, etc., 

at least in many instances. So far as is known, the protec- 

tion which is acquired is very specific in character, i. e., a 

person who has had measles may still have scarlet fever, or 

an attack of cholera does not protect against a later attack 
of typhoid fever. 

In contrast to the diseases mentioned, there appears to be 

a number in which an attack confers no evident protection, 
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as gonorrhea, influenza, recurrent fever and malaria. It is 
also possible that some diseases create a predisposition for 
a recurrence (erysipelas). 

A very important factor in the progress of artificial immu- 
nity was the knowledge that a light attack of an infection 
(scarlet fever, cholera, typhoid, smallpox) was eflicient in 
conferring immunity. Such light attacks are frequently noted 
sporadically and in epidemics, while occasionally an epidemic 
is mild in character throughout. As examples may be men- 
tioned the benign smallpox which recently prevailed in the 
middle Western.states and the mild character of the plague 
encountered in some cities. 

In view of this fact it would be desirable if one could pro- 
duce at will infections which would certainly run a benign 
course, for the purpose of establishing im- 
munity to possible severe infections of the 
disease. And it might be possible to so mod- 
ify the virus injected that protection could be established 
without setting in motion the actual disease even in a mild form. 

In order to accomplish this, some method must be found 
which will weaken or attenuate the virus or microbe to the 
proper degree. An attenuation of this na- 
ture had long been practiced with smallpox 
virus. Before cowpox was resorted to as a 
source of vaccine, it had been the custom to inoculate the 
genuine smallpox virus from a patient into the skin of a 
healthy person. Contrary to the natural expectation, this 
method did not in very many cases reproduce the disease in 
all its severity, but, rather, the modified diseases which we 
call varioloid. This phenomenon may depend on the fact the 
smallpox virus finds the skin and subcutaneous tissue an un- 
favorable medium for the development of virulence; a condi- 
tion which would be equivalent to an attenuation of the mi- 
crobe. The pathogenicity of the cholera vibrio in animal ex- 
periments is affected similarly in subcutaneous injections. It 
is now generally considered that cowpox is smallpox which 
has suffered a decrease in virulence because of its passage 
through the cow. Consequently, when this weakened virus is 
planted in the skin of man, where it may undergo further 
attenuation and produce the mildest possible form of modified 
smallpox, we have an ideal vaccine. Similarly, the anthrax 
bacillus may be attenuated in its virulence for the sheep by 
passing it through the dove. This method of decreasing, or in 
some cases of increasing, the virulence of a micro-organism is 
known as passage. 

No single method of attenuation is suitable for all micro- 
organisms. Pasteur found that the bacillus of chicken-cholera 
became weakened gradually in old cultures exposed to the 
light and air, so that it could then be used safely as a vaccine; 
also that the anthrax bacillus when grown at 42 C. was at- 
tenuated and did not form spores, and thus became a suitable 
vaccine for sheep and cattle. Of no less interest to us was 
Pasteur’s method of attenuating the virus of hydrophobia by 
desiccating the spinal cords of infected animals (rabbits) : 
the altered cords are then available for the immunization of 
individuals who have been bitten by a rabid animal. 

Work of the past decade has shown that successful vacci- 
nations may be made against cholera, typhoid and plague by 
using for the inoculations cultures which have been made 
avirulent through artificial cultivation, or those which have 
been killed outright by heat. 

Acquired immunity to toxins has already been mentioned 
briefly (Chapter IV). 

In regard to the nature of acquired immunity to bacteria 
and to toxins, one may inquire if it is due to the presence of 


Vaccination. 


Attenuation. 


the antibacterial and antitoxie substances 
Nature of which were mentioned in connection with 
Acquired natural immunity. Although normal serum 
Immunity. is strongly bactericidal for the typhoid bacil- 


lus, the serum of one who has recovered from 
typhoid fever possesses this power to a much greater degree. 
As this is true in many other bacterial infections, the new 
resistance is held to depend on the increase of bactericidal 
Similarly 


substances in the serum. in the immunity 
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acquired to diphtheria and to tetanus, the most conspicuous 
change is a great increase in the corresponding antitoxins. 
the result is the same, regardless of whether the immunity 
be produced by a natural attack of the disease, or by artificial 
immunization with the specific microbe or toxin. Accordingly 
it seems probable that acquired immunity depends on the 
presence in the serum of an increased amount of properties 

which, to a certain degree, may be present normally. 
Inasmuch as it has proved possible by the prolonged im- 
munization of animals with bacteria or toxins to induce a 
high concentration of antibacterial or anti- 


Acquired toxic substances in their serum, it was the 
Passive natural expectation that if such serums were 
Immunity. injected into other animals the latter would 


thereby be endowed with an increased resist- 
ance to the infectious agent against which the serum had spe- 
cial activities (passive immunization). This has been found 
to be the case with many antibacterial (typhoid, cholera, 
plague, dysentery, ete.) and some antitoxic serums (diphthe- 
ria, tetanus). Unfortunately the protection afforded by the 
injection of an immune serum is of short duration (from two 
to several weeks); it is as if a foreign substance had been in- 
jected, the fate of which is to be eliminated rapidly. On the 
other hand, in active immunity the protective substances are 
formed continuously by the body cells, and for this reason 
they often exist in some concentration over a long period. 

It was, of course, to be hoped that such serums would have 
a curative value equal to that of their prophylactic power. 
However, when we consider the individual diseases, it will be 
seen that the curative power of most immune serums is very 
low, and that to be successful in any case they must be used 
at a very early period in the disease, usually at a time pre- 
ceding the patient’s first call to the physician. Happily diph- 
theria antitoxin is a luminous exception to the rule. 

Mention may be made here of the well-known but curious 
phenomenon that the resistance of individuals is subject to 
modifications as regards different periods of life. Typhoid 
fever attacks the adolescent or middle-aged rather than the 
very young or very old. Active tuberculosis grows less com- 
mon in the later decades of life. Then we have what are dis- 
tinctively the diseases of childhood. Some of these instances 
may be referable to differences in the character of the cell 
receptors at different ages, while perhaps others are due to a 
slow immunizing process occasioned by the prolonged pres- 
ence of non-pathogenic amounts of the proper micro-organ- 
isms. 

As previously stated, one finds bactericidal and antitoxic 
substances and various cytotoxins in normal serums. Also we 
have seen above that immunization with bacteria and toxins 
vives rise to the new formation of corresponding antibodies.* 

Investigations have also shown that immunization with 
other kinds of cells, as erythrocytes, leuco- 
cytes, kidney and other tissue cells, cause 
the formation of immune cytotoxins, which 
cause recognizable changes in the cells used 
for the immunization, 

By systematically injecting an animal with a bacterium or 
with any tissue cell, agglutinating substances (the agglu- 
tinins) are formed and may be demonstrated 
in the serum. Like other antibodies, they are 
highly specific for the cell used in the im- 
munization. It is by no means certain that the ability of an 
individual’s serum to agglutinate a microbe bears necessary 
relationship to his immunity to the microbe, although this 
relationship certainly exists in some cases. 


Immune 
Cytotoxins. 


Agglutinins. 








1. In serum nomenclature, an antibody is some substance In 
the serum which antagonizes, neutralizes, precipitates or dissolves 
some other substance with which it comes in contact. Thus diph- 


theria antitoxin fs the antibody for diphtheria toxin; the bacteri- 
cidal substance contains an antibody for the bacterium which Is 
destroyed; and a hemolysis, an antibody for the red corpuscle 
which {ts dissolved. Similarly in immunizing with a bacterium or 
with a toxin, tissue cell or an albumin, the corresponding anti- 
bodies are new formed. Hence we have natural and immune anti- 
bodies. 
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It has been found that some other toxins, aside from those 
of bacterial origin, will yield by injections specific antitoxins. 
Such toxins are snake venom, yielding antivenin; ricin, a 
hemagglutinating toxin from the castor oil bean, yielding 
antiricin, ete. 

Recently what is termed the biologic test for species has 
assumed prominence. This test may be illustrated: A goat is 

injected repeatedly with the serum of man 


The Biologic After a number of injections a very minute 
Test for amount of this goat’s serum will cause a 
Species. precipitate when mixed with human serum, 


but not when mixed with the serum of any 
other animal (except, perhaps, that of anthropoid apes). It 
is so delicate a test that when a small amount of old dried 
human blood is dissolved in salt solution and treated with th 
goat serum the precipitate will still occur, and, in view of 
this fact, the test has become important from the medicolega| 
standpoint. The wide distribution of this phenomenon among 
all kinds of animals gives it great biologic .significance. 

Kraus found that by immunization with certain bacteria! 
filtrates substances are formed in the serum which cause pre 
cipitates in the filtrate. It is further inter- 
esting that other albumin-containing 
stances, as egg albumin or milk, will yield on 
immunization specific antibodies. An antibody for goat’s milk 
(obtained, for example, by injecting the horse) will cause a 
precipitate in goat’s milk, but not in cow’s milk nor in human 
milk. 

It has also been possible to obtain specific antibodies for 
ferments: for the peptonizing ferments of bacteria, for emul- 
sin, lab, fibrin ferments, etc. 

There are, however, very many substances 
for which serum antibodies can not be ob- 
tained; this is true for all substances of known chemical com- 
position, as acids, bases, salts, and for some others the chemis 
try of which is unknown, as the alkaloids (strychnin, morphin. 
aconite, ete.) 

It was stated in the section on natural immunity that the 
leucocytes, acting as phagocytes and as resorptive cells, seem 

to be responsible, at least in part, for natura! 


Precipitates. sub 


Antiferments. 


The Leucocytes resistance to an infection. 
in Acquired Metchnikoff and his followers have pro- 
Immunity. vided us with many observations which are 


interpreted as showing that the importance 
of these cells is continued into acquired immunity. These in- 
vestigators state that in acquired immunity the phagocytes 
have a much greater capacity for ingesting and killing bac 
teria and for absorbing and destroying toxins than when the 
animal is in a state of greater susceptibility. It is also 
concluded that the serum in acquired active immunity owes 
its new or more powerful antibacterial, antitoxie and other 
properties to the leucocytes, which under the influence of the 
infection have overproduced and excreted these substances into 
the plasma. 

But it is also held that, in passive antibacterial immunity. 
the immune serum which is injected is potent, because it either 
stimulates the phagocytes to a greater activity or increases 
positive chemiotaxis or changes a negative into a positive 
chemiotaxis. These changes may be due to alterations which 
the immune serum causes in the bacterial cells. 

It is well known that in recovery from many infections 
(pneumococcus, streptococcus, staphylococcus, ete.) a great 
hyperleucocytosis appears, and it has been noted in fatal ex- 
amples of these infections that this marked hyperleucocytosis 
either fails to develop or, having developed temporarily, 
eventually recedes. Hence, we have some presumptive clini- 
cal evidence in favor of the importance of leucocytes in re- 
covery from certain infections, recovery implying the acquir- 
ing of increased resistance. 

Emmerich and Loew found that many bacteria produce in 
culture media, as well as in the animal body, substances 
which apparently act as ferments and which are able to kil! 
not only the bacterium which secretes the ferment but many 
others. For example, pyocyanase, the bacteriolytic enzyme 
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of the Bacillus pyocyaneus, dissolves pyocyaneus, anthrax, 


diphtheria, typhoid, cholera, streptococcus 
Bacteriolytic and staphylococcus. These enzymes usually 
Enzymes. are not toxic for the animals and it is sup- 


posed that during the course of an infection, 
hen they reach sufficient concentration, they destroy the 

.cteria which produced them, thus bringing about recovery. 
it is claimed also that they, either during infection or as a 
result of repeated injection of the ferment, enter into a some- 
what permanent combination with the albumin of the body, 
forming the so-called “immune-proteidin,” on which acquired 
immunity depends. 

Furthermore, with “pyocyanase-immuneproteidin” it is pos- 
ible to so immunize a rabbit that a subsequent (12 days) 
therwise fatal dose of the anthrax bacillus is harmless. 

Although the effects of these “enzymes” on anthrax and on 
some other organisms have been confirmed by a number of 
investigators, it is not generally thought that they exercise 
an important function in acquired immunity or in the recov- 
ery from infections. There is the special objection to this 
theory that it puts immunity on a non-specific basis; i. e., 
pyocyanase will protect against anthrax, diphtheria, ete., 
while, in reality, all our clinical and experimental data point 
to the high specificity of an acquired immunity. It seems 
more reasonable to assume that these “enzymes” are able, in 
some accidental manner, as bouillon and many other sub- 
stances are, to temporarily increase natural resistance. 


CHAPTER VIII. 
TOXINS AND ANTITOXINS. 


The word toxin has acquired a special significance in pathol- 


ogy. According to Ehrlich toxins are distinguished by the 
following properties: 

Ehrlich’s Con- 1. They are extremely labile substances 

ception of which occur as secretion products of vegeta- 

Toxins, ble or of animal organisms. 


2. The impossibility of obtaining toxins in 
a perfectly pure form and their great lability have made im- 
possible a knowledge of their exact chemical nature. 

3. An analysis of a toxin may be reached at present only 
through the medium of animal experiments. 

4. Immunization with toxins yields antitoxins. It has not 
been possible to obtain antitoxins for inorganic poisons, gluco- 
ids and alkaloids (morphin, strychnin, ete.). 

5. In contrast to well-defined chemical poisons, the action 
of toxins js characterized by a latent or incubation period. 
That is, following the injection of a toxin, a certain period of 
time elapses before toxic symptoms appear, and this period 
is greater than the time logically required for the absorption 
of the toxin through the circulation. This period can not be 
eliminated by injecting larger amounts of the toxin, although 
it can be greatly shortened in this manner. As exceptions, 
there are a few toxins which apparently act without incuba- 
tion period (snake venom) ; these are still to be classed with 
the toxins, however, because of their power to yield anti- 
toxins by immunization. 

6. “The facts make it necessary to assume, as a condition 
for the poisonous action of toxins, a specific chemical union 
of the toxin with the protoplasm of the cells in certain organs.” 

; “The affinity of other poisons, as the alkaloids, for 
tissues, depends not on chemical union, but on some such 
process as solid solution or loose salt formation.” 

The preparation of soluble toxins is relatively simple. It is 
necessary only to inoculate a suitable fluid culture medium 
with a culture of the micro-organism, to al- 
low growth to take place for some days at 
body temperature, then to pass the fluid 
through a porcelain or some equivalent filter, 
The soluble toxins usually may be precipitated from the fil- 


Preparation of 
Soluble Toxins. 





1. Recent work indicates that the long incubation period of 
tetanus may depend, at least in part, upon the length of time re- 
quired for the toxin to reach the ganglion cells through the axis 
cylinders of the motor nerves. 
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trate by some precipitant, as ammonium sulphate, and pre- 
served in a dried state for a long period. Such a precipitate 
does not represent the toxin in a pure form, but various pro- 
teid substances of the culture medium as well. 

The diphtheria and tetanus bacilli, Bacillus pyocyaneus, 
and Bacillus botulismus, are the principal micro-organisms 
which produce soluble toxins. 

When the toxins of these organisms are injected into a 
suitable animal, phenomena similar to those produced by an 
infection with the organisms themselves are 


Specificity and produced. They are in a particular sense 
Multiplicity of specific toxins. Some micro-organisms, how- 
Toxins. ever, produce more than one toxin. The teta- 


nus bacillus, for example, secretes, in addi- 
tion to the toxin causing the nervous symptoms of tetanus, 
another (tetanolysin, or tetanus hemolysin) which has the 
power to destroy red blood cells. Ehrlich holds that the diph- 
theria bacillus produces not only the toxin which causes the 
acute intoxication of diphtheria, but another of long incuba- 
tion period which may cause paralysis. Cobra poison has at 
least two toxins, one which attacks the nervous tissues—a 
neurotoxin—and another which attacks the erythrocytes; the 
two may be separated by appropriate measures. As_previ- 
ously stated, the serum of the eel also has a strong neurotoxin 
and a hemotoxin. 

Some micro-organisms produce one or more soluble toxic 
substances, which it is often difficult or impossible to con- 
sider as the actual disease-producing elements 
of these organisms. Concerning a _ disease 
which is so well characterized clinically as 
tetanus, it is not difficult to determine by in- 
oculation experiment whether one has in hand 
the specific toxin. The proof is naturally much more difficult 
in relation to streptococci and staphylococci, for example, 
where the group of symptoms and the pathologic conditions 
are not entirely unique for the infection. We consequently 
lack grounds for considering the hemolysin or the leucocidin 
(toxin for leucocytes) of the staphylococcus, or the hemolysin 
of the streptococcus, as the paramount disease-producing 
toxins of these organisms. 

Under such conditions, the essential test as to the impor- 
tance of the toxin must be the immunization experiment; i. 
e., does immunization with the toxin give 
rise to the formation of an antitoxin which 
is efficient in treating an infection with the 
micro-organism itself? If, for example, a cul- 
ture of the typhoid bacillus is properly manipulated, a toxic 
substance free from the bacillus may be obtained in solution. 
Immunization with this “toxin” yields a serum which is 
strongly bactericidal for the typhoid organism, but it has no 
power of reducing the phenomena of typhoid intoxication; 
hence it is not an antitoxic serum. The dilemma is the follow- 
ing: If the toxin is the true typhoid toxin, it is of such a na- 
ture that it does not permit of antitoxin formation; or, on 
the other hand, it is not a true toxin. A decision between 
these two points is not possible in the present state of our 
knowledge. 


Non-specific 
Toxic 
Substances. 


The Test of 
Immunization. 


(To be continued.) 








Desquamation in Typhoid.—J. Vergely reports in the Ar- 
chives Gén. de Méd., exciv, No. 34, 1904, a case of typhoid ob- 
served at Bordeaux, followed by general desquamation of the 
skin without any previous inflammation or other symptom sug- 
gesting its occurrence. He recognizes the occurrence in typhoid 
of local desquamations following the rose spots or sudamina, 
and in some rare instances, like the one reported, of especially 
severe type of the disease. This lamellar or squamose type ot 
desquamation may occur in any part of the body without previ- 
ous erythema. He credits this to either a special virulence of 
the toxin of the disease or to some peculiar functioning of the 
skin in its elimination. He finds only 6 similar cases on record: 
4 reported by Osler, in one of which there was previous eryth- 
ema, and 2 by Riesman. 
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THE PARASITE OF CARCINOMA. 

The discovery of the parasite of carcinoma, like the 
appearance of the sea serpent, has become an almost 
perennial occurrence during the past few years. The 
peculiar cell inclusions, which are not infrequently 
found in malignant neoplasms of epithelial origin, 
have passed through almost as many aliases as an 
habitual criminal. They have been classed as protozoa, 
as blastomycetes, and as rhizopods, and now we are 
asked to believe that they are plasmodiophore. There 
can be little question, judging from the photographs 
and plates which illustrate the various articles which 
describe them, that the same bodies have been described 
by different observers under the various names men- 
tioned above. The latest contribution to the literature 
of cancer parasites comes from Robertson and Wade,’ 
who, following in the footsteps of Behla and Gaylord, 
compare carcinoma with the peculiar disease of plant 
roots called clumps, and claim to have isolated from 
carcinomata an organism of the plasmodiophora group 
similar to that which produces this plant disease.. The 
descriptions of Robertson and Wade can not be said 
to be convincing. They give one the impression that 
the observers are straining, doubtless unconsciously, to 
make the description of the so-called parasite tally with 
that of the known organism which it is supposed to 
resemble. Then there is the same necessity for special 
methods of staining, the variation in the size of the can- 
cer bodies, and the general vagueness of description. 
The description of the culture experiments shows cer- 
tain noteworthy peculiarities. Their absolute failure 
to grow in the presence of the small amount of con- 
densation water usually present in agar tubes, their 
absence from smear preparations, and their presence 
only in hardened sections of the agar all suggest the 
possibility that they are merely artefacts, a possibility 
which the authors do not sufficiently exclude by con- 
trols. The reading of such a paper suggests that we are 
on the wrong track in continuing to search for cancer 
parasites, especially when we consider the mrass of nega- 
tive observations which have been accumulated, notably 
by the Boston observers. Certainly there is little an- 
alogy between the lesions produced by known micro- 
organisms in chronic disease and those which charac- 
terize malignant growths. Gaylord’s inoculation ex- 
periments with the organism which produces root nod- 





1. Lancet, Jan. 28, 1905; abstracted in THE JoURNAL, Feb. 25, 
1905, p. 662. 
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ules, plasmodiophora brassice, resulted in the produc- 
tion of nodules which were obviously granulomata. 
Similar results have followed from the inoculation of 
other organisms which, from time to time, have been 
described as cancer parasites. When secondary foci 
have been produced they also have been granulomatous. 
Such being the case, a comparison with secondary neo- 
plasms seems irrational in the extreme. One can hardly 
compare a secondary nodule composed of leucocytes and 
of proliferated tissue cells with a metastasis which imi- 
tates the structure of the organ from which a new 
growth originated. 

Attempts to prove new growths infectious by study- 
ing their distribution in given districts have also been 
lacking in conviction, though it can not be denied that 
in a few instances the distribution of cancer cases has 
suggested an infectious origin. The fallacy of the can- 
cer house theory, however, has been proved by the care- 
ful work of Lyon, who has shown that house collections 
of cases are far better explained by the influence of 
heredity and in-and-in breeding than by infection. A 
study of the last census also showed a distinct relation- 
ship between the average age of the inhabitants of a 
district and the prevalence of cancer; those districts 
which contained the greatest number of old people 
having the greatest cancer mortality. 

These facts, and others could be adduced, speak 
strongly against a parasitic origin of new growths. For 
the present it would seem that they must remain as 
mysterious as ever, and yet the solution of their origin 
is probably not beyond the reach of human effort; nor 
does our lack of knowledge as to their cause preclude 
the possibility of finding a cure. The great increase in 
our knowledge of the biochemistry of cells suggests that 
we may find the antidote, but the present indications 
are that we must change our line of research. 





THE SURGICAL TREATMENT OF ERB’S PALSY. 


Whether one is a “peripheralist” with Bethe, Apathy, 
Kennedy, Ballance and Stewart, or a “centralist” with 
Kolliker, Howell and Huber as regards the manner of 
peripheral nerve repair after suture, is of little prac- 
tical moment to the clinical worker. The process of 
regeneration in the peripheral portion of a divided 
nerve at first may be autogenous, but permanent repair 
is possible only by union with the proximal segment. 
whose benign influence in restoring function is by no 
means small. Secondary suture and anastomosis of 
divided peripheral nerves are not only invaluable pro- 
cedures in the treatment of isolated lesions of per- 
ipheral nerves of the extremities, is current medical 
literature attests, but the work, happily, has been ex- 
tended to the treatment of many different types of per- 
ipheral and spinal palsies. This is notably true in op- 
erative repair of chronic facial palsy after mastoid dis- 
ease, and in old cases of Bell’s palsy; in poliomyelitis, 
and in the obstetrical birth palsy of Erb’s type. There 
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have been but few operations on the two latter types 

* palsies. The brilliant but rather uncertain results 
n cases of nerve grafting in poliomyelitis deserve the 

rnest attention of neurologists, pediatrists and ortho- 
pedists alike. 

Secondary operation on the brachial plexus, although 

ses in which it has been performed are relatively few 
in number, has decidedly passed beyond the experi- 
mental stage. The cases of Erb’s palsy operated on 
show that excision of the damaged nerves, and final 
suture of the ends, is followed, after severa] months. 

more or less complete recovery. As a _ result 

f a recent collaborative study’ embracing clinical, sur- 
sical and pathologie research in seven cases, some inter- 
esting facts have been established. It has been proved 
conclusively that the main factor in the production of 

)stetrical palsy is one of undue tension on the nerve 

uks. Overstretching ruptures the perineurial sheath 
and the nerve fibers of the fifth and sixth cervical nerve 
roots at or near their ution in the brachial plexus. The 

nature of the injury, which has been determined by mi- 

croscopic analysis of the damaged nerve fragments, 

proves that nerve regeneration by natural means is im- 

possible, because the ruptured perineurial sheath kinks 

down on and between the torn nerve strands. Further- 
more, the barrier to regeneration is augmented by the 
organization of the blood clot from the torn blood ves- 

‘els lining the perineurial sheath and subsequent sec- 

ondary connective tissue overgrowth. These barriers 

prevent recovery in all severe cases. ‘The obstetrical 

‘esson taught here is not to overstretch the child’s neck 

n the process of delivery, and its general recognition 
would be a marked step forward in preventive medicine. 

The avoidance of the accident rests largely in divid- 

ng the points of application of the pulling force where 
the latter procedure is absolutely necessary. The fact 
that Erb’s palsy oceurs very frequently in vertex as well 
‘s in breech’cases, shows how unwise obstetrical practice 
has often been. From the nature of the lesion, the per- 
sistence of the partial palsy in these cases is easy to un- 
lerstand. Only. the slightest grades of brachial birth 
palsy could be expected to recover spontaneously ; in the 
others, after a variable period of from three to nine 
months of medical treatment by carefully graduated 
massage, electricity and active movements, operation 
should be considered. As there are no immediate diag- 
nostie tests by which it may be absolutely decided 
vhether a certain nerve has been lacerated or merely 
ontused, the determination of the extent of the lesion 
s often difficult. Dependence must be placed largely. 
therefore, on electrical and functional tests, as in nerve 
‘njuries elsewhere in the body. 

The results of secondary operation on the brachial 
plexus have been variable; thus Kennedy reports more 
or less satisfactory results in four of his six cases, while 
the American authors had a mortality in their first two 








1. Proe. N. Y, Neurol. Soc., April and November, 1904. 
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cases from intercurrent causes. In the latter five, three 
were very greatly improved and two only to a slight 
extent. Too short a time has elapsed as yet for a final 
report. Under improved technic, which is possible only 
after a larger series of such operations in fairly selected 
cases, it may be expected that secondary operation on 
the brachial plexus will take equal rank with other well- 
established methods in neurologic surgery. 





CONCERNING URIC ACID. 
IX. 

Before going on to a discussion of the conditions of 
uric-acid formation, uric-acid decomposition and uric- 
acid elimination in pathologic states it is necessary, in 
order that the discussion may be intelligible, to review 
briefly the facts which have been established regarding 
the chemical nature and physical properties of uric acid 
and the urates. The empirical formula for uric acid has 
long been known as C,H,N,O,. As a rational formula, 


Medicus suggested the structure 


TRUTH AND POETRY 


HR—CO 
| 1 
| | 
CO C—NH 
| >co 
HN—C-NH . 


and this has been proved by Emil Fischer’ to be correct. 
The latter investigator was the one to show that uric 
acid is only one of a large series of allied substances 
known as the purin bodies, since they are all derivatives 
of a substance, which Fischer discovered and made syn- 
thetically, known as purin C,H,N,. All these purin 
bodies contain the group C,N,, the atoms in this group 
(the so-called “purin nucleus”) being arranged thus: 





Ni Cs =CH 

CG  C—RH; HC ‘a 

| f . 3#e CH 
Ns — (Cy — No N C—N 

* Purin-nucleus.” Purin. 


Each atom of the purin nucleus is given a number 
as just indicated, and the various substances containing 
it are best designated according to this scheme. Thus, 
if the structural formula for uric acid given above be 
examined, it will be seen that it consists of the purin 
nucleus with three oxygen atoms attached to it, one to 
the second atom, one to the sixth atom and one to the 
eighth atom of the nucleus; the chemical name for uric 
acid is, therefore, 2.6.8-trioxypurin. Similarly, xan- 
thin, which has the structural formula shown 


HN—CO CH;N—CO CH 
| renee, 
cO C—NH CO C—N 
| CH | CH 
HN — C—N C Hy-N —C—N 
Xanthin Caffein 
is chemically called 2.6-dioxypurin. Caffein  con- 


tained in coffee has the same formula as xanthin except 
that the hydrogen atoms attached to the first, third and 
seventh atoms of the purin nucleus in purin are replaced 
by methyl groups; caffein is accordingly designated as 
1.3.7-trimethylxanthin. If of 


1. Fischer, E.: Synthesen in der Puringruppe, Ber. d. deutsch. 
Chem., Gesellsch., xxxii, 1899, 435. 


one hydrogen atom 
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purin be replaced by the amido group, NH,, we get 
adenin (6-aminopurin); or replace one H atom by 
NH, and add an oxygen atom and guanin (2-amino-6- 
Xanthin, hypoxanthin, adenin and 
guanin are all constituents of the cell nucleus and fore- 
Caffein of tea and coffee, theo- 
bromin of cocoa and theophyllin are all purin bodies, 


oxypurmn) results. 
runners of uric acid. 


capable of transformation into uric acid. 

Pure uric acid is a light white powder, seen micro- 
scopically to consist of rhombic tablets. It dissolves in 
water with extreme difficulty. At 18° C. the solubil- 
ity in pure water is 1 to 39,480, that is to say, a liter of 
a saturated solution contains only 0.0253 gram of uric 
acid. 

The physical chemistry of uric-acid solutions has been 
carefully studied by His and Paul.? The subject is com- 
plex and can not be gone into fully here; these recent 
studies, however, have thrown great light on the condi- 
tions of solubility of uric acid and the causes of its pre- 
cipitation, and have knocked the bottom out of a whole 
series of ill-founded theories of gout and the so-called 
uric-acid diathesis. It will be sufficient for the purposes 
of this review to epitomize the chief facts which have 
been established. 

On dissolving in water, a part of the uric acid under- 
goes ionic dissociation into positive hydrogen ions and 
negative ions, just as HC] dissociates in aqueous solu- 
tion into hydrogen ions (hydrion) and chlorin ions 
(chloridion). But, since uric acid has two hydrogen 
atoms that can be replaced by metals, that is to say, 
since it acts as a dibasic acid, it undergoes dissociation 
The primary dissociation is into the 
hydrogen ions or hydrion (H’) and the univalent anion 
(C,H,N,O,’) ; in the secondary dissociation. a part of 
the univalent anion divides into a second hydrion (H’) 
and the bivalent anion (C,;H,N,O,”). 
dissociation is the greater one ; the secondary is so slight 


in two stages. 


The primary 


The more dilute the solution 
the greater the degree of dissociation; the more con- 
centrated the solution the greater the number of undis- 
sociated molecules. so that in a saturated solution only 
about 10 per cent. of the molecules are dissociated. The 
proportional to 
1¢ number of hydrogen ions in the solution, and if th 
atter be increased, for instance by the addition of a 
dilute mineral acid, the number of undissociated mole- 


as to be almost negligible. 


number of undissociated molecules is 
t] 


cules of uric acid becomes immediately augmented. and. 
since it is the undissociated acid which is extremely in- 
soluble, a part of it will fall out of solution as a pre- 


cipitate. This explains why the presence of other acids 


in solutions of uric acid decreases the solubility of the 
latter. 
Corresponding to the two anions above mentioned, the 


univalent and the bivalent, uric acid vields with bases 








2. His, W., Jr.: Physikalisch-chemische Untersuchungen jfiber 
das Verhalten der Harnsiiure und ihrer Salze in Liésungen, Verband. 
des xviii Kongr. f. inn. Med... 1900. 425; also His, W., Jr., u. Paul, 
f. physiol 


Ztschr Chem., xxxi, 1900, p. 1. 
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two series of salts, the so-called urates. Thus, if to a 
suspension of uric acid there be added a solution 0! 
sodium hydrate (NaOH), the uric acid will disappear 
and, instead, the primary urate of soda (acid urat 
biurate, or, better named, mononatrium urate) will fa!! 
down as a precipitate; after the uric acid has all been 
changed in this way the primary urate in turn will b 
transformed by the further action of NaOH into the 
secondary urate (neutral urate, or, better, dinatrium 
urate), and this, being easily soluble, quickly dissolves 
Now add any acid to this solution of dinatrium urat: 
and uric acid will at once fall out of solution. 

A study of mononatrium urate has shown that it has 
the tendency to be precipitated in the form of transpar- 
ent amorphous spheres and that, on standing, thes: 
spheres become gradually transformed into need|c- 
shaped crystals; there is no change in chemical compo- 
sition, simply an alteration of the physical form. Thi 
amorphous spheres yield with water certain opalescent 
(or even clear) false solutions-——the so-called colloid: 
solutions; such colloidal solutions may contain an enor- 
mous quantity of urates, far more than can be dissolved 
in the same amount of water to make a genuine solution. 
On standing the colloidal solutions gradually give rise t 
saturated genuine solutions and the excess of urate: 
present then falls out in the form of the crystalline salt. 

The English investigator, Roberts,*? has postulated thi 
existence of a so-called quadriurate of soda, each 
molecule having the composition (C,H,N,O,Na- 
C,H,N,O.); if the substance really exists, it would |) 
better called heminatrium urate, but there is no valid 
evidence that it does exist. As Tunicliffe and Rosen- 
heim‘ have suggested, Roberts probably had to deal wit): 
variable mixtures of uric acid and mononatrium urate. 
As far as can be seen at present, we have to consider 
only two sodium salts of uric acid, mononatrium urat 
(C.H,N,O,Na) and dinatrium urate (C,H,N,O,Na.). 

The bearing of these chemical and physical studie- 
of uric acid and the urates on the problems of the urin- 
ary excretion in health and in disease will be obvious as 
we proceed with this review. 





THE NECESSITY OF SPECIAL TRAINING FOR ADMINIS 
TRATIVE MEDICAL WORK. 

Every state has hospitals for insane, prisons, asylums, 
the best management of which requires special training 
and expert knowledge. Our state of health 
should be composed of experts in matters relating to 
public health. On the state boards of medical examiners 


+ 


one naturally would expect to find expert students 01 





boards 


educational questions, able and ready to devise method: 
of examination in harmony with modern principles of 
pedagogy. In every city there is a health department of 
the municipal administration, which is charged with all 





3. Roberts, W.: On the Chemistry and Therapeutics of U: 
Acid. Grave! and Gout (Croonian Lectures), London, 1892. 

4. Tonicliffe, F. W.. and Rosenheim, 0.: Contribution to Ou 
Knowledge of Urie Acid Saits, Lancet, Ixrviii, 1900. p. 1708. 
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nestions relating to municipal health matters and 

«hich, in the larger cities, has developed into a complex 

rranization requiring the highest degree of expert 
wledge and training in public health science. 

Every large city has one or more hospitals for its sick 

rr, for contagious diseases and the like, and here again 
best results are obtained from special training and 

wledge. 

In all these undertakings expert knowledge and 
ial training are desirable, both from the point 
view of immediate usefulness as well as from 

it of organization for future development in the 

sit direction. Probably no physician will ques- 
tion the correctness of the principle involved, which is 

‘sllowed in all our great universities, in educational in- 

stitutions generally, in commercial and industrial af- 
fairs, in short in all undertakings in which men hope to 
omplish something worth while and to make progress. 

In the practical application of this principle to the ad- 

ministration of public institutions and public work of a 
medical character, however, the medical man in this 
uuntry seems to have but a lukewarm interest, and 
ence it is not so remarkable that, in some of our largest 

ities, public hospitals with hundreds of beds are di- 
rected by non-medical men whose first acquaintance 
with hospital matters dates from the day of their ap- 
pointment as superintendents. All the evils that may 
result from entrusting public institutions to the care of 
men without expert knowledge or training are illustrated 
in the history of many of our municipal hospitals, and 
other equally curious administrative anomalies of a 
similar character are readily cited. 

This condition of affairs naturally delays progress, 
maintains a low degree of efficiency (or a high degree 
of inefficiency), and lessens the respect of people in gen- 
eral for the medical and allied professions, so far as their 
publie activities are concerned. Because it is right, 
because it is in the interest of medical and scientific 
progress, the members of our profession should every- 
where place themselves on the side of fitness as against 
“pull,” of knowledge against ignorance, of progress 
igainst stagnation, when positions requiring expert 
knowledge in matters medical and scientific are to be 
filled. 





\ COUNTY SOCTETY’S WORK IN PUBLIC DEFENSE. 


The work of the Omaha (Douglas County) Medical 
Society deserves commendation. The society proposes to 
‘efend, before the Supreme Court, the decisions repeat- 
dly made in the lower courts denying the right of a cor- 
poration to practice medicine. The details are given 
n our news columns this week: We hope that the 
Omaha profession may be successful in this endeavor. 
\n “institute” which is apparently able to evade the 
this one did, is a public menace, and the 
sooner its status is made clear the better. This is an- 
ther evidence of what a wide-awake county society 
an do. 


Ww, as 
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THE CANAL COMMISSION AND SANITATION ON THE 


ISTHMUS. 

The report, of Dr. Charles A. L. Reed on the remark- 
able state of affairs revealed during his recent visit t 
the Isthmus of Panama, and presented by him in | 
son to the Secretary of War March 2, is published in 
full in this issue. The revelations will be of deepest 
interest to the entire medical profession, by whom they 
will be accepted as a complete justification of the at- 
titude of the President and of Secretary Taft toward 
the Isthmian Canal Commission. 


CT - 





THE PURE-FOOD BILL AGAIN FAILS. 


Congress has adjourned without passing the pure- 
food bill. ‘Those who deliberately adulterate the food 
of the people with poisonous substances have won again 
—with the assistance of certain senators who ought in- 
stead to be engaged in the protection of the people. The 
chief obstructionists have been Senators Platt of Con- 
necticut and Spooner of Wisconsin. Something appro- 
priate should be done to them by their respective con- 
stituencies. Senator Heyburn of Idaho and his sup- 
porters, Senator McCumber of North Dakota and oth- 
ers, deserve great praise for their manly fight against 
the specious objections made to the bill. It should 
bring a blush of shame to the cheek of every citizen of 
this country to know that dishonest manufacturers 
have so powerful an influence in the United States 
Senate that a pure-food law can not be passed. We trust 
that a wave of popular indignation will force this bill 
through the next congress. The } senate has so 
many moneyed interests to look after that it can not 
devote its time and attention to the daily food of the 
But the fight is still on. Let no one 
Pure-food legislation shall be passed 


poor 


common people. 
be discouraged. 





ONE RESULT OF BETTER ORGANIZATION. 

Since the reorganization of the Michigan State Medi- 
cal Society a radical change has taken place. It has now 
become one of the most active organizations in the coun- 
try, and there has been evidence of this in various ways 
during the last year or two. One of the recent evidences 
of what organization can do is illustrated in the nomi- 
nation of Dr. Sawyer, one of the well-known physicians 
of the state, as a member of the board of regents of the 
State Universitv. There has been some friction between 
the board of regents and the medical profession on ac- 
count of the admission of those able to pay to free treat- 
ment in the University Hospital. At the meeting of the 
council of the state societv some weeks ago a suggestion 
was made to get a physician on the board of regents. 
and Dr. Sawyer’s name was endorsed. The different 
councilors went back to their respective districts and 
succeeded in arousing each of the county societies 
quietly to take action, and they succeeded in influenc- 
ing a sufficient number of delegates to get their man 
nominated. For this office nomination is usually equiv- 
alent to election. This is another fact to add to those 
already on record that the organized profession is a 
power in politics, as well as in other matters, when it 
undertakes to do something that is for the interest of 
the profession as well as for the interest of the people. 
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REGULATION OF OSTEOPATHY IN NEW YORK. 


It is by no means certain that the bill to regulate 
the practice of osteopathy in New York will meet the 
defeat which it deserves. At a hearing on the bill in 
Albany the senate chambers were packed with the ad- 
vocates for this bill, while the great body of physicians 
of the Empire State were represented by not over a 
dozen men to oppose it. This fact shows the indiffer- 
ence of physicians in the Empire State to matters of 
such vast importance, not only to the profession but 
to the people. Would that the profession were united 
and not divided as it is, so that when necessary it could 
meet such questions with a solid front and be backed 
by the machinery of a strong organization. We hope 
the time is not far distant when such a happy state of 
affairs will prevail. A committee such as that which 
met the legislators can do little of itself without a 
strong backing. This it evidently did not have. The 
hill, as we understand it, would give the osteopaths the 
same rights that physicians have, except those of giving 
drugs and of performing major surgical operations. But 
it is well to remind those interested that the osteopaths 
are not limiting themselves to their massage methods in 
those states in which they have the right to practice 
and in which they have become established. They no 
sooner get the inch than they take the ell. They limit 
themselves to their peculiar methods only so long as it 
is absolutely necessary, and no longer. 





A DOCTOR IN POLITICS. 


Philadelphia seems to have a very bad name on ac- 
count of its municipal politics. It has been called “cor- 
rupt and contented.”. Perhaps this description applies 
to the people generally. There is one man, a physician. 
who evidently is not one of the “contented” ones. We 
received a pamphlet entitled “An Experience of a Re- 
publican Citizen of Corrupt and Contented Philadel- 
phia,” by Dr. John B. Roberts, who, with the aid of 
documents, shows the sorry conditions existing in the 
“City of Brotherly Love.” Above all, however—and 
this is the point to which we wish to call attention—it 
is to be noticed that a physician has been doing an ex- 
cellent work quietly and persistently. Dr. Roberts has 
heen in politics, not for what there was in it, evidently, 
but to help purge his city of some of the corruption 
His work has extended from 


election. 


“ 


that seems to infest it. 
1902, when he was appointed overseer of the 
until his fina] letter to the judge of the court of com- 
mon pleas, which is dated Nov. 19, 1904. We doubt 
not the doctor is still at it. We know that Dr. Roberts 
is not the only member of our profession in Philadel- 
phia who is earnestly striving to bring about a better 
condition of things. We mention him because he has 
evidently been one of the leaders. Neither is it only in 
Philadelphia that there is corruption, or that the phy- 
sicians are among those who are trying to overcome the 
corruption. In fact, this is one of the noticeable facts— 
wherever there is a work of reform. physicians will be 
found among the leaders. Nine times out of ten their 
influence is on the better side. Once in a while we find 


some (here the one-tenth part comes in) who are poli- 
ticians in the bad sense of the word—in polities for 
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all there is in it. Such need no praise; they get what 
they are after—sometimes—and need no commenda- 
tion. 





THE ENFORCEMENT OF ANTI-SPITTING LAWS. 

In several parts of the country within the last two 
or three weeks there has been a salutary revival of the 
crusade against the spitting nuisance. That there has 
been need of such a move needs no argument, but its 
occurrence is good evidence of the educational work 
that has been done within the last two or three years. 
Before that time prosecutions for this offense wer 
often thrown out of court and it was practically recog- 
nized as one of the rights of the citizen that-he might 
spit when and where he pleased. Now, while the vic- 
tims of arrest express some indignation, they are never- 
theless promptly fined, and the public generally is in 
accord with the authorities on this subject. Neces- 
sarily, the enforcement of the law is likely to be more 
or less spasmodic, but its necessity will diminish wit! 
each raid on the spitters in public places. Many of 
them are merely thoughtless, and an occasional re- 
minder that it may be unsafe is sufficient to break th 
habit, even if it is only from reading the police court 
records in the daily press. Others may be more ob- 
stinate, but an occasional arrest or fine will go a long 
way toward inducing reform in manners and mora's 
As long as only spitting on the sidewalks and in pub- 
lie conveyances, etc., is attacked, there is no great hard- 
ship. If a person needs to spit he can go to the cur) 
and spit in the roadway. Of course. this is not 
sanitary ideal, but it is at least a long step in advan 
toward better things. Let the good work go on. 
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CALIFORNIA. 


Dispensary Open.—The College of Physicians and Surgeons 
Los Angeles, opened its free dispensary department, Februar 
22. The department is under the control of the trustees 
the college. 

Bequests.—By the will of Mrs. Leland Stanford $10,000 is 
devised to the California Woman’s Hospital, San Francis« 
$10,000 to the Children’s Hospital, San Francisco, and $5.000 
to the San Jose Sanitarium. 

January Deaths.—During January 1,153 deaths were re 
ported, equivalent to an annual mortality of 16.08 per 1.000 
Tuberculosis caused 166 deaths; pneumonia, 157: heart disease. 
139; cancer, 52; diarrhea, 32; bronchitis, 17, and diphtheria, 16. 

Unlicensed Practitioner Fined.—“Dr.” G. S. Hollister, Half 
moon Bay, was convicted of practicing medicine without a 
license, and was fined $250. He claimed to be a graduate of the 
University of Michigan, but had neglected to obtain a certificate 
from the State Board of Medical Examiners. 

Cancer Specialist Acquitted—F. M. Hogue, San Jose, a so 
called cancer specialist, who was prosecuted at the instance o! 
the Santa Clara County Medical Society for practicing medi- 
cine without a license, and testified that he removed a cance! 
from the complainant, was nevertheless acquitted by the jury. 


COLORADO. 


Convicted of Assault.—Dr. Emmett E. Sonnanstine. Colorad 
Springs, charged with repeated criminal assaults. was found 
guilty, February 3, and sentenced to imprisonment for not less 
than five nor more than six vears in the state penitentiary. at 
hard labor. 

Personal.—Dr. Edward B. Trovillion, Gold Hill, has been ap- 
pointed physician of Boulder County. Dr. Charles Dyde, 


; 
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ireeley, has been appointed a district physician of Weld 
unty. Dr. Sherman T. Brown has succeeded Dr. Thomas 
Hawkins as president of the medical staff of St. Anthony’s 
fospital, Denver.——-Dr. James B. Devlin, Denver, has been 
riously ill with pneumonia. 
January Health and Deaths.—During January 87 cases of 
iphtheria, 77 of scarlet fever, 76 of typhoid fever, and 61 of 
allpox were reported in the state. This is a decrease of 47 
ses of typhoid fever, 21 cases of diphtheria, and 6 cases of 
--arlet fever, and an increase of 25 cases of smallpox, as com- 
| sared with the previous month. As compared with January, 
4, the decrease is general—449 cases of typhoid fever, 131 
scarlet fever, 81 of diphtheria and 26 of smallpox. The 
iths for the month amounted to 917, equivalent to an an- 
| death rate of 16.63 per 1,000. Diphtheria and typhoid 
vey each caused 15 deaths, scarlet fever 6, and smallpox 1. 


GEORGIA. 


Smallpox has invaded Babcock’s convict camp in Miller 
uinty. Three cases have developed, and all of the convicts in 
‘he camp have been vaccinated. 


Presbyterians Will Build.—The Presbyterians of Atlanta 
ve decided to erect a new building for the Presbyterian Hos- 
ral, at a cost of $50,000, within 5 years. 


Personal.—Dr. Walter E. Edwards, Cordele, has been ap- 
jinted assistant surgeon of the Fourth Infantry G. S. T., with 
ink of first lieutenant.——Dr. Robert B. Barron, Macon, chair- 
in of the city board of health, was operated on for appendi- 
tis, February 20, and is making satisfactory progress. 


IDAHO. 


Board Sustained.—In the case of Dr. J. J. Raaf. who appealed 

mm the action of the State Board of Medical Examiners, in 

‘nying him a license to practice, District Judge Lyttleton Price 
lecided that the appellant was not entitled to his license, and 

ndered judgment in favor of the defendant. 

District Society Meeting.—The South Idaho District Medicai 
society will meet in Boise, April 6, following the meeting of 

e State Board of Medical Examiners. 


ILLINOIS. 


Smallpox.—During the past week the State Board of Health 
ias inspected smallpox cases in Fulton, Hancock, Sangamon 
ind Vermilion counties. . 

Conditional Gift to Hospital-—W. H. Parlin, Canton, has 
greed to give $2,000 to the building fund of the Canton Hos- 
vital, provided that $18,000 additional is raised. 

Polyglot Consumption Circular.—The State Board of Health, 

compliance with requests, is having printed for general dis- 

‘ribution an edition of its circular on the canses and preven- 
‘ion of consumption, in Bohemian. Jews, Poles and Italians 
nave asked to have the circular printed in their respective lan- 
cnages. 
_Personal.—Captain Amos F. Moore, Dixon, assistant surgeon 
lll. N. G., assigned to Sixth Infantry, has been directed to re- 
organize the hospital corps of that regiment.——Dr. James 
H. Parcell, an aged physician of Westfield, has been adjudged 
insane and has been committed to the Illinois Southern Hos- 
pital for the Insane, Anna. 

Medical Bills—Senate bill 171, providing for the appoint- 
ment on the State Board of Health of two regular, one 
homeopathic, one eclectic, one physio-medical and one osteo- 
pathic member, has been favorably reported on by the committee 
on judiciary department and practice. Senate bill 171, re- 
vising the present Medical Practice Act, providing for the regu- 
lation of regular, homeopathic, eclectic, physio-medical and 
osteopathic practice, is being considered by the committee on 
license and miscellany.——Senate bill 225, for an act to establish 
a state board of examiners of registered nurses, and Senate 226, 
for an act to regulate the practice of dental surgery, have been 
approved by the committees to which they were referred—§ 
Representative (Dr.) Monroe G. Reynolds, Aledo, has intro- 

duced a bill (House 414) making it the duty of the State Board 
of Health to see that diphtheria antitoxin be kept in each 
county seat in the state for sale to physicians, and that sup- 
plies be furnished to the poor free of charge on the order of the 
overseer of the poor. This bill has the endorsement of the 
State Board of Health. 











Chicago. 
Personal.—Dr. G. Frank Lydston has been made a fellow of 
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the London Society of Authors.——Dr. 0. E. Wald has been 
made surgeon-in-chief to the La Salle Hospital. 


Held Blameless.—In the suit brought by H. O. Pearson 
against Dr. Harry H. Rittenhouse, in which $15,000 damages 
was claimed because of the alleged neglect of the physician, 
the jury found for the defendant. 


Peril in Hospital Fire—At a fire which broke out in the 
Chicago Union Hospital, March 2, the nurses and attendants 
carried the 14 patients safely from the burning building and 
then aided in preventing the spread of the flames until the fire 
companies arrived. The building was damaged to the extent of 
about $2,500. 

Mortality of the Week.—During the week ended March 4, 627 
deaths occurred, equivalent to an annual mortality of 15.94 
per 1,000. Pneumonia still leads, with 117 deaths; consump- 
tion caused 73; heart diseases, 43; violence, 36; bronchitis, 


35, and Bright’s disease, 33. Smallpox caused 3 deaths; diph- 
theria, 9; scarlet fever, 3; typhoid fever, 3; measles, 1, and 


whooping cough, 7. 

Grace Hospital Opened.—This new hospital in the manu- 
facturing district of the west side was opened February 13. 
Dr. Alexander M. Harvey is president of the institution, and 
the staff is as follows: Drs. C. C. Byrne, John S. Nagel, Frank 
A. Phillips, Morley D. Bates, J. J. Anderson, Adolph E. Bert- 
ling, Alexander A. Whamond, W. Franklin Duckett, Calvin W. 
Harrison and Howard Crutcher. 

Lower Moriality in February.—There were 284 fewer deaths 
reported during February than during the corresponding month 
of 1904, and the death rate is a little more than 10 per cent. 
less. There is still, however, a serious excess over the usual 
proportion of deaths among infants and young children. Of 
the total 2,421 deaths at all ages 854 were of children under 5 
vears of age. This is an excess of nearly 40 per cent. over the 
average proportion, which is about 25 per cent. of the total. 


Pneumonia and Consumption.—There were 162 fewer deaths 
from pneumonia—nearly 24 per cent. less—than during Febru- 
ary, 1904; but the consumption mortality remains substantially 
unchanged—285 and 278 respectively. Since the beginning of 
the current pneumonia season, Oct. 1, 1904. up to date. March 4, 
1905, there have been 1,299 deaths from consumption and 1,936 
from pneumonia, out of a total of 11,350 from all causes. These 
figures give proportions of 11.4 per cent. of the total mortality 
for consumption, 18 per cent. for pneumonia, and an excess of 
49 per cent. of pneumonia over consumption. 


INDIANA. 


Osteopath Fined.—“Dr.” W. A. Bush, an osteopath of La 
Grange, was fined $25 for practicing medicine without a license 

State Laboratory of Hygiene.—The bill providing an appro- 
priation of $15,000 for the establishment and maintenance of 
a state laboratory of hygiene under the direction of the Stat 
Board of Health, has passed both houses of the legislature, and 
has been signed by the governor and made a law. 

New Southern Hospital for the Insane—The governor has 
signed Senator Newhouse’s bill, which appropriates $560.00) 
for the establishment and maintenance of an additional hospita! 
for the insane jn a district comprising 16 of the southeastert 
counties of the state. A commission of three members wil! 
decide the location of the hospital. 


Personal.—Dr. Edwin Walker, Evansville, has returned from 
Europe. Dr. Robert F. Palmer, Frankfort, has been ap- 
pointed chief surgeon of the Clover Leaf System, vice Dr 
Samuel S. Thorn, Toledo, Ohio, resigned-——Dr. Robert W. 
Harris has been elected president, and Dr. Charles W. McIntyre 
secretary of the New Albany Board of Health. Dr. Charles 
H. Eckert has been appointed local surgeon at Marion for the 
Clover Leaf System, vice Dr. Thomas C. Kimball. 


Afflicted—Dr. Walter R. Francis was taken seriously il! 
while making calls in Marion, February 10, but is convalescent 
Dr. Granville O. Newton, Dana, was thrown from his buggy 
near Hillsdale, February 19, and sustained a comminuted frac- 
ture of the forearm. Dr. Henry F. Barnes, Indianapolis, fell 
while attempting to board a street car, February 24, and sus- 
tained serious injuries about the head and body.—_—Dr. Cassius 
E. Van Matre, New Castle, has been seriously ill with septi- 
cemia from an infected wound of the left hand, but is now im- 
proving. Dr. William H. Mills, Boonville, was seriously 
bruised about the head in a runaway accident, March 1.——Dr. 
George Knapp, Vincennes, was “held up” and robbed of about 
$8, near Lyles Station, February 26. 


é 
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KANSAS. 


Personal.—Dr. Harvey A. Warner, Topeka, has been made 
second vice-president of the National Fraternal Sanatorium for 
Consumptives. 

No Sanitarium for Western Kansas.—The senate, on Febru- 
ary 22, refused to pass a resolution providing for a commission 
to consider the advisability of establishing a sanitarium for 
consumptives in western Kansas. 

Smallpox.—Horton is reported to have 108 cases.——Two 
students of the University of Kansas, Lawrence, have smallpox 
and have been removed to the isolation hospital on Addis 
Island.—Neosho Rapids primary schools have been closed be- 
cause the teachers are quarantined in Emporia on account of 
smallpox. 





MARYLAND. 


Women to Build Hospital—The Woman’s Christian Temper- 
ance Union of Crisfield has taken up the work of establishing 
a public genera] and marine hospital at that place. It is work- 
ing steadily to raise funds and is meeting with encouraging 
success. Crisfield is on Chesapeake Bay and is a great center 
for oystermen and boatmen. 

Emergency Hospital Report.—The third annual report of the 


Emergency Hospital, Annapolis, shows receipts for the year 


of $4,220, viz., state $2,500, city $500, county $200, pay pa- 
tients $620, other sources $409; balance in bank, $700; $1,358 
was paid out in salaries and wages. During the year 50 
patients were treated. Dr. George Wells is chief of the medical 
staff. 

Baltimore. 


Deaths and Births.—During February there were 883 deaths, 
26.16 per cent. being under 5. The deaths from consumption 
and pneumonia showed a gratifying decrease. Only 667 births 
were reported. 

Tuberculosis Lectures.—A series of lectures is being delivered 
at the various churches under the auspices of the Baltimore 
Tuberculosis Association, in the education of the public re- 
garding that disease. Dr. Harry Lee Smith delivered the first 
of the series, March 2, and a senior student demonstrated the 
tubercle bacilli to the audience. 

The Struggle Against Phthisis—A public meeting of the 
Maryland Association for the Prevention and Relief of Tuber- 
culosis was held March 7. Dr. Lawrence F. Flick, director 
of the Henry Phipps Institute of Philadelphia, spoke on “The 
Hospital and the Dispensary in the Warfare Against Tubercu- 
and Dr. Henry M. Hurd spoke on “Tuberculosis in Its 


” 


losis,” 
Social Bearings. 
MASSACHUSETTS. 


Faulkner Hospital.—The first annual report of the Faulkner 
Hospital, Jamaica Plain, shows that during the year ended 
Nov. 1, 1904, 324 patients were cared for, for 5,973 days. The 
total expenses were $22,394, of which $7,712 was derived from 
payments by patients. The average number of patients daily 
was 16, in charge of 16 nurses. 


Poor Overseers’ Report.—During 1904 the agents of the 
Overseers of the Poor of Boston made 23.000 visits on 2,300 
families, distributing $20,000 in cash and $60,000 worth of 
groceries. Owing to the activity of various charitable organi- 
zations this is less than was dispensed 25 years ago, although 
the population has greatly increased. About one-fifth of this 
sum was given to families deserted by the husbands. and one- 
fourth was given to families the heads of which were drunk- 
ards, 

Personal.—Major Charles M. Green, for many years surgeon 
of the First Corps of Cadets, Boston, has retired. He was made 
assistant surgeon in 1881, and retires as a lieutenant colonel. 

Dr. J. H. Wright, director of the Pathological Laboratory 
of the Massachusetts General Hospital and Instructor in 
Pathology at the Harvard Medical School, has been awarded 
the Gross prize of $1,200, given by the trustees of the Phila- 
delphia Academy of Medicine, for his study into the “Biology 
of the Micro-organism of Actinomycosis."-—The Board of 
Health of Cambridge has chosen Dr. Allen M. Barnes as bac- 
teriologist and has requested the resignations of John J. Scott 
and Dr. Charles T. Weeks as members of the board. 


MICHIGAN. 


Blaze at Hospital.—Flint Hospital had a second fire alarm, 
February 28. The roof took fire, but the tire companies ex- 


tinguished the fire with a loss of about $150. 
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Founder’s Day.—At the exercises of Founder’s day, February 
22, the Ann Arbor Medical Society was given a portrait of the 
late Dr. Palmer, and a reception was tendered Dr. and Mrs. 
Arthur R. Cushny, who will leave soon to reside in London, 
England. 

National Guard Changes.—Major Julius I’. Henkel has been 
made lieutenant colonel and assistant surgeon general; Captain 
Vernon J. Hooper has been made major and surgeon; Lieuten- 
ant James E. Mead, captain and assistant surgeon, and Dr. 
Samuel C. Gurney, first lieutenant and assistant surgeon, al! 
of Detroit. 

Comparative Disease Prevalence.—For February, 1905, com- 
pared with the average for February in the ten preceding years, 
smallpox and cholera morbus were more than usually prevalent ; 
and pneumonia, inflammation of kidney, erysipelas, scarlet 
fever, inflammation of bowels, intermittent fever, measles, 
diphtheria, remittent fever, whooping cough and dysentery were 
less than usually prevalent. 

The Most Dangerous Communicable Diseases.—Meningitis 
was reported present during February at 7 places; whooping 
cough at 16 places, diphtheria at 64 places, measles at 68 
places, typhoid fever at 93 places, scarlet fever at 105 places, 
smallpox at 106 places, pneumonia at 142 places, and con- 
sumption at 251 places. Meningitis was reported present at 
8 places less, whooping cough at 6 places more, diphtheria at 
19 places less, measles at 5 places more, typhoid fever at 15 
places less, scarlet fever at 4 places less, smallpox at 2 places 
more, pneumonia at 41 places more, and consumption at 16 
places less, in the month of February, 1905, than in the pre- 
ceding month. 


NEBRASKA. 


Approve License of Outsiders—The Lancaster County Medi- 
cal Society, at a meeting held in Lincoln, February 8, adopted 
the following resolution: 

Resolved, By the physicians of Lancaster County, that, whereas 
some misapprehension exists among people outside of the medica! 
profession, the physicians hereby declare that the present bil! 
(H. R. 165) acted on favorably to-day by the lower branch of the 
Nebraska Legislature, is not an effort to limit or to destroy the 
method of practice of any individual or any sect engaged in the care 
of the sick. The bili is simply an effort to remedy a condition 
which exists, at present, whereby men and women unable to rec 
ognize the character or seriousness of disease are permitted to 
attend all classes of sick persons. Under the new law, Christian 


} 


science, osteopathy, magnetic healing, or any other system which 
possesses virtue in the care of the sick, may be practiced the 
same as heretofore, but it will be required of such practitioners 
that they shall first pass an examination before a state board of 
health, showing ability to recognize and place under quarantine, 
if necessary, cases of acute or chronic contagious diseases. Phy 
sicians are ever at the front in matters pertaining to the health 
and welfare of the community and state. and wish to commeni! 
those members of the legislature who lent their influence and 
votes to recommending the passage of the present bill. 


Can a Corporation Practice Medicine?—The Omaha-Douglas 
County Medical Society, February 28, took up the question of 
assuming the responsibility of carrying to the Supreme Court 
the case of the State Board of Health vs. the State Electro- 
Medical Institute. The importance of the matter is indicated 
by the fact that the case carries with it the question as to 
whether a corporation can be licensed to practice medicine 
There is great difficulty in reaching corporations through a suit 
for revocation of license to practice. The work of these insti 
tutes has been carried on impersonally, no name being men- 
tioned in advertisements or contracts. If the State Board of 
Health brings suit to revoke the certificate of any physicia! 
connected with the corporation, the defense is that he has noth- 
ing to do with the advertising. The effect of a favoraale de- 
cision in the case named would be to make these men come out 
in the open and practice under their own name and responsi- 
bility. Dr. A. B. Somers, a member of the state board, thus 
stated the case: The institute sued a farmer for its fee. His 
attorneys took the position that a corporation had no right to 
practice medicine, and hence could not sue for such a fee. The 
judge of the District Court decided that this position was well 
taken. A new trial was secured, and the same deeision was 
made by another judge of the same court. At this stage, two 
members of the society, Drs. Somers and Crummer, took up 
the case and instituted a prosecution against the institute for 
practicing medicine illegally. They employed the same at- 
torneys who had defended the farmer and agreed to give them 
$100. The society then took up the question and paid the fee 
of $100. Again the case was won, and the iudzge of the District 
Court decided that the institute could not legally practice medi- 
cine. From this decision the institute appealed to the Supreme 
Court. The question before the society was as to whether the 
society should abandon the case at this stage or should guaran- 
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ee another fee of $100 and about $30 expense to carry the 

ise up and secure a final decision. A favorable decision would 

rever bar all corporations of this character from practicing, 

nd it was regarded as of vital importance that the matter be 

patio After full discussion, pro and con, it was unanimously 
ied that the society should guarantee the sum of $130, and 
iid carry the case to the Supreme Court. 


NEVADA. 


PersonaL—Dr. William F. Burnett, Eureka, 
inted physician of Eureka County. 
Irregular Convicted.—“Dr.” H. Welchman, Lovelock, ac- 
sed by the State Board of Medical Examiners of practicing 
edicine without a license, was convicted, February 3, on a 
-hird trial. At the first two trials the juries disagreed. 
Warning.—An individual calling himself “Dr.,D. W. Smith” 
.nd claiming to come from Florence, Colo., has recently visited 
Eureka, began practice, established a “People’s Drug Store,” 
nd levanted on February 25 with many articles not belonging 
to him. He was pursued to Palisade, Nev., and the goods found 
n his baggage. He was released on payment of $75 and re- 
turn of the goods taken. He stated that his destination was 
leits, Kan. 


has been rea p 


NEW JERSEY. 


Bequest to Hospital.—The late Mrs. Mary E. Ryle, Paterson, 
ueathed $20,000 to the Paterson General Hospital. 
To Prevent Sample Medicine Abuses.—There has been passed 
Atlantic City an ordinance prohibiting the distribution of 
licines, except by giving such samples to persons over twelve 
irs of age who are willing to receive them. A fine of fifty 
lars is provided. 
Free Antitoxin.—On March 1 the house of assemblymen 
ssed the bill providing for a state laboratory to manufacture 
titoxin for free distribution to physicians in the treatment of 
phtheria. The bill also appropriates $7,000 for the erection 
* the establishment and $6,000 is given for annual mainte- 
PersonaL—Drs. Nelson B. Oliphant, William A. Clark and 
irles F, Adams, Trenton, will go to Vienna this spring.— 
Lewis R. Souder, Atlantic City, has been reappointed 
iysician of Atlantic County. Dr. Benjamin W. McGalliard, 
nton, was committed to the State Hospital for the Insane, 
ruary 23. 
Anthrax in Swedesboro.—Anthrax has been discovered in a 
rd of cattle in Swedesboro, and the disease is asserted to be 
eading among the cattle of the neighborhood. A man who 
inned one of the cows which had died of the malady con- 
‘ted the disease and js in a serious condition in the Municipal 
‘ospital of Philadelphia. The State Board of Health is making 
ery endeavor to prevent the spread of the malady and-has 
tailed the state veterinarian on this work. 
Medical Library at Atlantic City.—A medical library has 
en established by the Atlantic City Academy of Medicine, 
ud a room has been set apart in the Atlantic City Free Public 
Library for its books and periodicals. These will, however, 
be given out only to members of the academy and to their 
friends. Physicians visiting Atlantic City will be extended 
‘very courtesy the library can offer. Contributions on medical 
subjects will be gladly received and may be directed to Dr. Wm. 
Fdgar Darnall, president of the academy, or Dr. Philip Marvel, 
hairman of the committee. 


NEW YORK. 


Bequest.—Under the will of Norton P. Otis $5,000 has been 
bequeathed to St. John’s Riverside Hospital, Yonkers. 


Bills Signed by the Governor.—A measure authorizing the 
Amsterdam water commission to establish ordinances for the 
protection of the city water supply has been signed by the 
governor, and also a bill authorizing the medical college labor- 
atory of the City of New York to transfer its property to a 
university, college or other institution of learning. 


The Coroner’s Bill. s Taylor Lewis, counsel for the 
New York State Medical Association, is encouraged over the 

outlook for the success of the Elsberg bill. Mr. Lewis says 
he bill will be brought up for final passage in the senate early 
in March, and will be speedily pushed through both houses. 
If Mayor McClellan vetoes it as he did last year it will prob- 
ably be passed over his veto. 


Outsiders Have a Hearing. —Osteopaths, Eddyites, divine 
healers, faith curists, mental science exponents, etc., assembled 
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at the hearing given the bill regulating the practice of oste- 
opathy and placing it under the jurisdiction of the state 
regents. John T. McDonough, former secretary of state and 
member of the Supreme Court of the Philippine Islands, pleaded 
their cause. Dr. Robert T. Morris of New York City made the 
principal argument in opposition to the bill. He said that one 
of the claims of this school was that they were able to move 
bones by rubbing, and to cure dislocations without the use of 
the knife. He produced a section of lamb showing the ribs, 
and called on any one of them to move one of the bones one- 
fiftieth of an inch. 
New York City. 

Appeal for Babies’ Hospital—This hospital opened in 1902, 
and was crowded to its fullest capacity within six months. 
Iast summer one-third of its applicants had to be rejected. 
The directors now ask for $25,000 to increase the work. 

Fatality from Wood Alcohol—One man is dead, another 
totally blind, and several have been made ill as the result of 
drinking what is believed to be “moonshine” wood alcohol 
whisky, which was furnished to the victims who were acting as 
professional mourners in a Jewish synagogue on the lower 
east side. 

Clinic on Cancer.—At the close of the course of special lec- 
tures by Dr. L. Duncan Bulkley at the New York Skin and 
Cancer Hospital, Nineteenth Street and Second Avenue, March 
29, at 4:15 p. m., there will be a clinic on cancer by Dr. Willian 
Seaman Bainbridge of the hospital staff. A number of inter- 
esting cases will be on exhibition. 


Contagious Diseases—-There were reported to the sanitary 
bureau for the week ending February 25, 318 cases of tuber- 
culosis, with 164 deaths; 292 cases of measles, with 5 deat! 
261 eases of scarlet fever, with 14 deaths: 258 cases of 
theria, with 45 deaths; 121 cases of varicella; 5 cases of sn 
pox, with 1 death; and 49 deaths from cerebrospinal meni: 
gitis. 

Progress of the Eye and Ear Hospital—At a meeting ot 
the directors of the Manhattan Eye, Ear and Throat. ‘Houpital 
for the consideration of the plans submitted for the new hos- 
pital, it was reported that the hospital contemplated would 
cost $200,000 more than had been appropriated for this pur- 
pose. It was decided to incur the indebtedness. One of the 
directors then contributed $25,000 to the cause. 

For Charity.—Mr. and Mrs. Richard Croker have divided 
$5,000 among various charities as a memorial to their son 
Among the beneficiaries were St. Joseph’s Hospital for Con- 
sumptives, $500; St. Vincent’s Hospital, $500; United Het 
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Charities, $500; Mount Sinai Hospital, $500.—The net pro 
ceeds of the German Charity Ball were more than $12.000 
excess of those of any previous ball. Of this sum the German 
Haspital receives $2,200; St. Mark’s Hospital, $1,400; St 
Francis’ Hospital, $1,400; German Polyclinic, $1.400, and t}! 





West Side Dispensary, $1.000. Two patients have given 
$10,000 to Roosevelt Hospital for the purpose of re-opening 
one of the public wards, which has been closed for some time 
because of lack of funds. 


Gonorrheal Infections at the Babies’ Hospital. —Dr. L. Em- 
mett Holt reports the following statistics of admitted and 
acquired gonorrheal infection at this hospital: During the 
eleven years from 1894 to 1904, inclusive, there were treated 
345 cases of gonorrheal infection. Of these 101 were of ad- 
mitted and 172 of acquired vaginitis; 42 of admitted and 4 
of acquired ophthalmia and 3 of admitted, and 23 of acquire 
arthritis. Of 26 cases of acute gonococcus arthritis it was in- 
teresting to note that the finger or metacarpal joints were in- 
volved 20 times; the ankle, 18; the knee, 17; the wrist, 12: 
the toe or metatarsal joints, 10; the shoulders, 9; the elbow, 
5; the hip, 1; the temporo-maxillary joint, 1. Those aged three 
months or under numbered 16; during the second vear 3; four 
to six months, 5; during the third vear, 2. Vaginitis com- 
plicated 4 of these cases and ophthalmia one case. 

News from the Health Department.—The advisory boanl 
the Health Department has asked for funds for a commiss 
to investigate cerebrospinal meningitis. The | increase in 
disease has been enormous. Five years ago it was hard! v to 
be found in the city. In 1903 there were 271 fatal . 
in 1904 there were 1,21]. In January, 1904, 
deaths from this cause, while in January, 
107. In February, 1904, there were 26 deaths. and in Febru- 
ary, 1905, there were 149. The Health Department has con- 
tracted for a new steamer. to replace the one damaged at tie 
time of the Slocum disaster——The department has had several 
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million very scientific anti-spitting slips printed which are to 
be pasted in the covers of all the books given out to children 
attending the public schools——The new building for the de- 
partment to be erected in Brooklyn will cost about $200,000. 
It will have a tuberculosis sanitarium, which will be attached 
to the main building. It will be tiled throughout, no material 
being used that will harbor germs, and it will be fitted up for 
scientific experiments. Dr. Park, the bacteriologist of the 
health department, has submitted his affidavit as to the effect 
of subway signs on bacteria. He concluded from his experi- 
ments, and from his knowledge of conditions in the subway, 
that as a practical matter the presence of signs attached to the 
walls in the subway as a menace to public health is so infini- 
tesimal that they may be disregarded for all practical purposes. 


PENNSYLVANIA. 


Dangerous Occupations.—Despite the precautions taken to 
minimize the accidents in the anthracite mines of Lackawanna 
County, the accidents and death roll increase. In 1902 for 
each life lost in Lackawanna County, when there were but two 
mining inspectors, there were 243,693 tons mined. In 1903 the 
inspectors were doubled and there were 161,898 tons mined. 
The report for 1904 showed the conditions are infinitely worse. 
There is a decrease in output and the number of lives lost is 
greater. The report shows that the amount of coal mined was 
less and the list of victims increased. The amount of coal 
mined in 1904 fell to 147,934 tons. This shows that the an- 
thracite industry is fast becoming more dangerous. The reports 
for the year show that there were 84 fatalities from fall of 
roof and rock alone, while in the preceding year, with a greater 
output of coal, the fatalities from these causes were 64. Dur- 
ing the preceding year there were 131, and yet for the past year, 
with its decreased output and correspondingly diminished risk, 
the total fatalities are increased by 6. In 1903 there were 67 
wives made widows. In 1904, when the amount of coal mined 
was less, and the number of days’ work less, the ranks of 
miners’ widows were augmented by 74. In 1903 there were 141 
children made orphans, while in 1904 there were 172. Demands 
are being made that the laws governing mines are inadequate, 
and that those passed about twenty years ago are practically 


obsolete. 





Philadelphia. 


Health Report.—The total number of deaths reported for the 
week aggregated 559, as compared with 579 for last week, and 
628 for the corresponding period of last year. A decrease is 
noted in the number of deaths from pneumonia. Last week 
90 victims were reported, or 13 less than the preceding week. 
Seventy-two deaths have resulted from the disease during the 
present week. There have been no cases of smallpox reported 
in the city since the middle of December last. Typhoid fever 
is slightly on the increase, 92 new cases being reported during 
the week. The principal causes of deaths were: Typhoid fever, 
11; influenza, 10; tuberculosis of lungs, 72; cancer, 19; apo- 
plexy, 34; heart disease, 51; acute bronchitis, 17; enteritis, 21; 
Bright’s disease, 43, and pneumonia, 72. 

Medical Society Receptions.—Dr. E. E. Montgomery was ten- 
dered an informal reception by the society named in his honor, 
of Jefferson Medical College, at the University Club, March 14. 
Dr. H. A. Hare was also tendered an informal reception 
by the society named in his honor, of the Jefferson Medical 
College, at the University Club, March 7.——Dr. W. M. L. Cop- 
lin was tendered an informal reception by the society named 
in his honor, of the Jefferson Medical College, at the Southern 
Club, March 3.——Dr. Philip Coombs Knapp of the Harvard 
Medical School, Boston, addressed the students of Jefferson 
Medical College, under the auspices of the F. X. Dercum Neu- 
rological Society, on “Brain Tumors and Their Treatment,” 
March 9, in the college building. A reception was given in 
honor of Dr. Knapp at the Art Club immediately after his 
lecture. 

Hospital Reports.—The Presbyterian Hospital admitted 185 
patients during February and discharged 173; the number re- 
maining March 1 was 215; 1,709 cases were treated in the dis- 
pensary. One hundred and nine patients were admitted to 
the Germantown Hospital, and 114 were discharged; 85 re- 
mained; 1,132 were treated in the dispensary. The Women’s 
Hiomeopathie Hospital admitted 91 patients to the wards, and 
treated 971 in the different dispensaries. The Howard Hos- 
pital admitted 39 patients to the wards, treated 570 new pa- 
tients in the dispensaries, compounded 3.021 prescriptions and 
treated 92 accident cases. The Charity Hospital treated 832 

















patients and compounded 609 prescriptions-——One hundred 
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and two patients were admitted to the Polyclinic Hospital, and 
7,642 visits were made to the different dispensaries. The Penn- 
sylvania Hospital admitted 359 patients, treated 3,203 new pa- 
tients in the dispensaries, and had 4,078 visits made to the 
various dispensaries; 1,465 cases were cared for in the receiving 
ward. 


GENERAL. 


U. S. Consul at Cananea.-—-Dr. W. J. Galbraith, chief surgeon 
for the Cananea Consolidated Copper Company, has been ap- 
pointed United States Consul at Cananea, Sonora, Mexico. 


International Agreement for Safeguards Against Plague and 
Cholera.—March 2 the Senate ratified an international treaty, 
adopted by a convention of representatives of practically all 
nations, to agree on uniform safeguards against the invasion 
and propagation of plague and cholera. 

No Malaria in Hawaii—At a recent meeting of the Ha- 
waiian Medical Association, Dr. Sinclair read a paper on ma- 
laria, in which he said: “In spite of repeated efforts, I have 
never found an anopheles mosquito in Honolulu, and never saw 
anyone able to produce one. Until I see the anopheles mosquito 
I will be skeptical of cases of malaria found in Hawaii, and un- 
til I see a case in which the plasmodium is demonstrable I wil! 
be unconvinced.” 

The Outdoor Life.—This journal, published at the Saranac 
Sanatorium, deals with the outdoor life of the consumptive, 
and the editors publish nothing which does not bear, either 
directly or indirectly, on this subject. Under the caption, 
“News of the War on Tuberculosis,” a résumé is given of what 
is being done in this country and in Germany to stamp out 
tuberculosis. An article in the February issue gives a list of 
the sanatoriwns, hospitals, etc., for the treatment of this dis- 
ease. The March number has an article on “Nature Study,” 
which should be of special interest to all “outdoor” patients. 


To Study Leprosy in Hawaii.—March 4, President Roosevelt 
signed the bill, H. R. 17984, entitled “An act to provide for the 
investigation of leprosy with special reference to the care and 
treatment of lepers in Hawaii.” The bill provides that when 
the territorial government shall cede to the United States, in 
perpetuity, a suitable tract of land, one mile square, more or 
less, on the leper reservation, there shall be established 
thereon a hospital station and laboratory of the Public Health 
and Marine-Hospital Service for the study of the methods of 
transmission, cause and treatment of leprosy. The bill also 
authorizes the Secretary of the Treasury to cause the erection 
of the necessary buildings and also authorizes the Surgeon 
General of the Public Health and Marine-Hospital Service to 
appoint medical officers and pharmacists, and to adopt regula- 
tions for the administration of the hospital station. 


FOREIGN. 


Prize for Work on Professional Diseases of Brewers.—The Ger- 
man Master Brewers’ Association has announced three prizes 
of $100, $50 and $40 for the best work on the recognition of 
the professional affections of brewers and maltsters. their treat- 
ment and prevention, and on hygiene for workers in breweries 
in general. 

London Hospital Endowment.—Mr. Edward Heron-Allen has 
presented $5,000 to the Westminster Hospital, London, to en- 
dow a bed in one of Dr. Murrell’s wards, “in recognition of his 
valuable contributions to pharmacology and of his researches on 
the action of remedial agents in the treatment of disease.” 

Society for Social Medicine, Hygiene and Medical Statistics. 
~-A_ new society with the above name was recently organized 
at Berlin. It already has 89 members, including many promi- 
nent physicians, statisticians, official hygienists, sociologists 
and others interested in political economy. Dr. Dietrich of the 
Prussian cabinet and Lassar were elected presidents. 

Sanitary Measures in Madrid Churches.—We learn that the 
municipal authorities of Madrid have ordered that the stone 
floors of the various churches must be swept out each day with 
sawdust moistened with a solution of copper sulphate, and 
that the seats, benches, etc., are also to be wiped with som« 
disinfectant. These regulations have been issued at the advice 
of the director of the city laboratory. 


Amusing Instance of Advertising Irregular Methods.—The 
public has been officially warned against a certain pseudo-med- 
ical institute at Dresden. The latest issue of the official gov- 
ernmental bulletin for the state (Saxony-Meiningen) was ac- 
companied by an illustrated prospectus of this same institute. 
The affair shows how easy it is for irregulars to find ways of 
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vertising, notwithstanding the efforts of the authorities to 
press them. 
Infringement of Professional Secrecy.—A Berlin physician 
_mned one of his patients, the mother of several children, that 
- sister-in-law had a “horrid contagious affection.” They all 
.4 together, and the children frequently slept with their aunt. 
. sister-in-law sued the physician for damages. The experts 
sulted found no trace of any disease, but the physician re- 
rked that a cure in the interim was a matter of course. 
e physician was fined $5. 
Antiquity of the Mosquito Theory.— According to our ex- 
nges, the governor of the Island of Ceylon has found in 
tive works, dating from the sixth century, descriptions of 
rious kinds of mosquitoes which are accused of being the 
se of malaria] fevers. The ruins and historical records of 
-ylon indicate a high degree of civilization in remote an- 
suity. If this report proves to be true, the new mosquito 
cory is at least fourteen centuries old. 
Fine for Reproduction of Scientific Moving Pictures.—Doyen 
* Paris brought suit last year against the firm of photogra- 
ers who had made his series of moving pictures of some of 
is operations. They had reproduced the pictures as a side- 
ow at fairs and elsewhere throughout Europe, and Doyen 
manded $40,000 damages and publication of the details of 
.« fine throughout the country. He had the cinematographs 
de to serve solely for instruction in surgery. The courts 
‘ecided that the photographs were the property of Doyen alone, 
ad condemned the photographers to a fine of $1,600 and pub- 
ition of the verdict in fifteen journals. : 
Medical Aspect of the Cervantes Tercentennial.—The physi- 
ians of Madrid have arranged a medical festival in May to aid 
celebrating the three hundredth anniversary of the publica- 
‘ion of Don Quixote. Ramon y Cajal will deliver an address 
n the “Psychology of Don Quixote and Quixotism”; Oloriz on 
‘he “Physical Anthropology of Don Quixote”; Ocafia on “Hy- 
viene in Spain in the Seventeenth Century”; Lazaro on “Bot- 
ny” at that epoch; Pulido on the “Expulsion of the Moors,” 
ind the prime minister of the realm on “Sancho Panza’s Gov- 
ernorship of Barataria Island.” The festival meeting will be 
neld in the opera house, and will be presided over by a cabinet 
minister. 












LONDON LETTER. 


The Financial Relations Between the London Hospitals and the 
Medical Schools. 


At the instigation of the anti-vivisectionists, who alleged 
that money given to the London hospitals for the benefit of 
‘he patients is devoted to the maintenance of the attached 
medical schools, a committee was appointed by the Prince of 
Wales, the president of the King’s Hospital Fund, which raises 
» large sum annually for the support of the hospitals—in 
1903, $400.000—to inquire into the following questions: 1. 
Whether any, and if any, how much money given for the relief 
f the sick poor to the twelve London hospitals having medical 
schools is contributed by those hospitals directly or indirectly 
tor the maintenance of medical education. 2. Whether any 
lirect or indirect return for such contributions is received by 
the hospitals from the medical schools, and if so, whether such 
return is equivalent to the amount of the contributions. The 
mmittee has now presented its report—a lengthy document 
mtaining many statistics. Between the schools and the hos- 
pitals very intimate and complicated arrangements have grown 
ip, and the committee were confronted with almost insuperable 
lifficulties in the preparation of a statement showing the cash 
ilue of the balance between contributions in money or kind 
ade by the hospitals to the schools, and by the schools to 
‘he hospitals; and this altogether apart from the value of the 

rk done by the schools for the hospitals. In the cases of 
-everal of the hospitals (St. Mary’s) the hospital and school 
ere founded together, and the school as well as the hospital 
ppears to have been an object of bounty in the mind of the 
‘ounders; in some cases (University College Hospital) the hos- 
pital was founded as an aid to the school; in some cases (Char- 
ig Cross and Westminster hospitals) the school buildings were 
provided, or partly provided, by money subscribed for the 
specifie purpose or for a joint purpose of which the provision 
°f school buildings formed a part; in other cases sums have 
‘een contributed to hospitals subsequent to the foundation, of 
which, to the knowledge of the donors, a portion was applied 
to the school (e. g., the London Hospital) where a contribution 
‘o the school has been made yearly under resolutions passed at 
meetings of the subscribers entitled to vote under the rules; 
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where the hospital and school (e. g., the Middlesex Hospital) 
form a single conjoint institution, and contributions have been 
made to that institution it is obviously impossible to say how 
much was given for the relief of the sick poor and how much 
for the promotion of medical education. Frequently the ground 
on which the school buildings stand is the property of the hos- 
pital, but the buildings have been erected by the school. In 
some cases, parts of the hospital buildings are used conjointly 
for the purposes of hospital and school, especially in the case 
of pathologie and bacteriologic laboratories. In the case of 
King’s College Hospital and University College Hospital, the 
eommittee report that no money subscribed to them in the 
year 1903 (the last year of which the accounts are complete) 
was used directly or indirectly for the maintenance of medical 
education. In the cases of Guy’s and the Royal Free hospitals 
the committee doubt whether the schools derive any pecuniary 
benefit from the hospitals. In the case of all the other hos- 
pitals—Charing Cross, the London, the Middlesex, St. Bartholo- 
mew’s, St. George’s, St. Mary’s, St. Thomas’s, the Westminster 
—contributions, direct or indirect, were made in 1903 to the 
schools out of the funds of the hospitals. On the question 
whether any return is made from the schools to the hospitals 
the committee finds that in some cases the fact that a large 
body of students is being educated in a hospital diffuses a 
wide interest in that institution, and thus tends to aid its 
finances. The presence of students also has a tendency to keep 
the medical staff on the alert and to counteract the daily routine 
of duties, and that the opportunity for teaching attracts to 
hospitals the gratuitous services of the most eminent men in 
the profession. It was urged before the committee that the 
great amount of work done without payment by students as 
medical clerks and dressers constitutes a pecuniary advantage 
to the hospital; but the evidence satisfied the committee that 
the expense incurred in hospitals with schools is generally in 
excess of those in hospitals without schools. The committee, 
therefore, reports that no saving of expense results. On the 
question whether the return received by the hospital from its 
school is equivalent to the contribution to the school the com- 
mittee say that as the returns are of a general kind and can 
not be reduced to figures they can not reply categorically, but 
they conclude that the schools confer considerable benefits on 
the hospital and the hospitals provide a clinical schoo] for the 
students so that the one may be set off against the other. The 
committee recommends that in future the distinction between 
the hospital and the school should in every case be drawn with 
such clearness that it may be understood by the public, so that 
no questions may arise as to the destination of moneys con- 
tributed, whether from the king’s fund or any other source. 


Dirt and Infant Mortality. 

Dr. J. Robertson, health officer for Birmingham, has jssued an 
important report, in which he traces a special connection be- 
tween high infant mortality and dirty houses. In Birmingham, 
which may be taken as representative of large towns generally, 
over 3,000 deaths occur annually in infants whder the age of 
one year, as compared with 35 deaths at each yearly period be- 
tween the ages of 5 and 25. While the general sanitary im- 
provement has resulted in an almost continnous decline of the 
death rate, practically no improvement has taken place in the 
infant mortality. In the third qnarter of the year, there is a 
remarkable rise in the infant mortality: in infants under the 
age of one year there were 1,682 more deaths than in the first 
quarter. The principal causes of death during the last five 
years are in order of importance: (]) diarrhea and enteritis, 
(2) debility and marasmus, (3) bronchitis, pneumonia and 
pleurisy, (4) premature birth, (5) convulsions. From year to 
year the death rate varies considerably, and very much in pro- 
portion to the duration and amount of warmth in summer. 
The conditions existing in a large town like Birmingham pro 
duce a mortality double that of small towns. Dr. Rohertson 
thinks that a good deal of the difference is due to local customs, 
certain methods of feeding and rearing infants being handed 
down from mothers to daughters in particular areas which 
probably exert a powerful influence for good or evil. In dif- 
ferent parts of Birmingham there are striking differences in 
the infant death rate, the highest rate showing an excess of 
more than 300 per cent. over the lowest. There is a close con- 
nection between the infant mortality and domestie conditions. 
Many of the small houses are damp and badly constructed, and 
in unhealthy surroundings. The inhabitants are of dirty hab- 
its, which make their domestic conditions still worse. Dr. 
Robertson thinks that the infants brought up in these dirty 
places are injured as much by sucking house dirt from their 
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fingers, toys and clothing as from the dirty milk supplied. 
Some instructive figures are given as regards suckling. In 
the artisan class, healthy babies under the age of 6 months are 
fed as follows: Breast, 56.5 per cent.; breast and bottle, 28.7; 
bottle only, 14.4. The deaths of 236 children under the age of 
6 months from epidemic diarrhea gave the following figures: 
sreast fed, 10 per cent.; breast and bottle, 10 per cent.; bottle 
only, 80 per cent. 


Enormous Increase of Cancer in the County of Somerset. 


rom time to time attention has been called in THE JOURNAL 
to the increase of cancer in England, in recent years. Statistics 
which have just been published show an increase in the mortal- 
itv from this disease in the county of Somerset. Among the 
half million inhabitants, 458 deaths from cancer have oceurred 
in one year, making about 7 per cent. of the total mortality 
from all causes. No special cause can be assigned for the re- 
markable increase. 





Correspondence. 


Quinin in Pneumonia. 
PHILADELPHIA, Feb. 25, 1905. 

To the Editor:—In_ reply to your correspondent’s inquiry 
which you have referred to me concerning the use of enor- 
mous doses of quinin in pneumonia, as reported by Dr. Gal- 
braith in THe JouRNAL, Jan. 28, 1905, p. 291, I would 
say that as a matter of theory I should have ex- 
pected to kill, or certainly to injure, patients if I had 
given doses of 75 and 100 grains inside of two hours; but 
when a reputable physician reports the use of the drug in 
this heroic way in 50 cases without a death either from the 
disease or from the remedy, 1 am compelled to revise my the- 
ory. My only experience at all comparable is this: Some ten 
years ago, in the winter, I forget at the moment the exact 
date, I saw at about 12:30 a. m. a man 35 years of age 
had had a chill at 11 p. m., and who, when seen 
one and one-half hours later, was feverish (temperature 
about 105 F., pulse about 120), with slight cough, with pain 
in the right side, and with very slight impairment of reso- 
nance and many unquestionable crepitant rales over a consid- 
erable area at the right base posteriorly. I ordered 10 grains 
of quinin to be given at once and 10 grains six hours later. 
Through some mistake, the patient was given 10 grains every 
hour for six, or possibly for eight hours, the result being 
that the probable attack of pneumonia was apparently cut 
short. At all events, and much to my surprise, the patient 
showed no ill result—not even tinnitus—from the quinin, and 
the fever, cough and physical signs disappeared—in an order, 
and at a speed, that I can not state definitely in the absence 
of my notes. Yet I have been afraid to repeat deliberately the 
accidental dosage and I have not placed the case formally on 
record. The theory that quinin will cut short pneumonia is 
old, and has been advocated by many eminent men, but the 
fact that the practice has not become general shows that 
either the fact is otherwise, or that we have all been too timid 
in the use of the drug. I am always willing to learn, and if 
other observers should report similar survivals after equally 
heroic dosage of quinin, the reports would awaken my keen 
est interest. Whether or not Dr. Galbraith’s cases were cor- 
rectly diagnosticated, the fact that the patients could take 
so much quinin and recover is of high importance. If quinin 
aids chemically to neutralize the pneumo-toxin, either by di- 
rect. or by indirect (so to speak, complemental or amboceptal. 
or similar) action, or if it has an agglutinating or bacterio- 
lytic action directly or indirectly, we could understand both 
the effect of, and the necessity for, large doses. I should like 
to see experimental work done in the pathologic laboratory, both 
as to antitoxic and antimicrobie effects, not only with quinin, 
but with veratrum viride and with digitalis. I am convinced 
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that the proved value of veratrum in pneumonia is not in its 
action on the heart and the vessels, but that it is in some 
way connected with the establishment of active or passive 
immunity: and digitalis, said to be useful in very large doses, 
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may have some similar effect. It may be indirect, as in the 
stimulation of chemico-physiologic reactions, above and be 
yond its usual functional manifestations; or it may be a 
direct chemical action on toxin or cocci. Only experiment 
ean determine this, and I hope that well-planned experi- 
ments will be made (1) on the neutralization of pneumo 
toxin in vitro and in animals by the drugs named and by 
others; (2) on the antipneumococcic effect of the drugs; (3) 
on the possibility of complement or amboceptor being substi 
tuted by the drug in part or in whole; (4) on the stimulation 
of, or interference with, immunity-chemistry by the drugs, 
through their action on blood cells, tissue cells, blood 
plasma or bacteria. Meanwhile, Dr. Galbraith’s report is 
worthy of serious thought. 

Sotomon Sorts-Conen. 


Why Patent Medicines Are Dangerous. 
STANBERRY, Mo., Feb. 24, 1905. 

To the Editor:—I have just read the page in the Ladies’ 
Home Journal on “Why Patent Medicines are Dangerous,’ 
and I believe the author has struck the key-note to the rem 
edy, which is publicity. 

It is not possible for all physicians properly to analyze the 
contents of these nostrums, but every médical college of stand- 
ing in the country is equipped for analytical work and could 
welt afford to analyze samples without charge. If this was 
done the physicians of the country could be depended on te 
publish the known formule#, and I verily believe it would not 
be long before the patent-medicine curse would be a thing of 
the past. 

I trust this question may be agitated, and I believe the 
remedy is now within our reach. E. T. CAMPBELL. 

{COMMENT.—As our correspondent says, Edward Bok as 
serts in the Ladies’ Home Journal that the demand for pat 
ent medicines would cease if the mystery surrounding them 
could be ended by the exposure of their secret composition and 
by showing that there is nothing new or wonderful about 
them; on the contrary, that they are either inert and value 
less, or that they contain patent or poisonous drugs which 
are dangerous. In this the distinguished editor of the La- 
dies’ Home Journal is unquestionably correct; but when hi 
proposes to do this by having these medicines analyzed he 
discloses his unfamiliarity with this part of the “patent” 
and proprietary medicine problem. The greater portions of 
these medicines are extracts of drugs, whose constituents 
usually are not well-defined chemical substances, but which 
belong to different classes of proximate principles, i. e., res- 
ins, glucosids, organic acids, neutral or bitter principles and 
rarely, alkaloids. These principles are for the most part not 
well-defined, they do not give sharp chemical reactions, and are 
therefore, exceedingly difficult to identify even by the most 
expert chemists. A few of the most important alkaloids 
i. e., quinin, morphin and strychnin, are comparatively easily 
detected, but in the ease of other alkaloids, such as those of 
the mydriatic group, detection, not to mention quantitative 
determination, is impracticable, except in the most skillful 
hands. Inorganic salts are, of course, easily determined, but 
these seldom occur in “patent” or proprietary medicines, or 
if they do, they are associated with organic substances on 
which the complex character of the medicine depends —TurE 
Eprror. } ; 


There Was No “Operation on the Wrong Patient.” 
New York Crry, March 3. 1905 
To the Editor :—The account you sent me and. indeed. a! 
the various reports that have come to me in the form of cli; 
pings, from various parts of the country, are of the most 
sensational character and have no rational basis whatever 
The incident on which they are apparently based is as follows: 
A day or two previous to my regular clinic day, after careful 
examination I designated two women for my operative clinic. 





1. See abstract on p. 730. March 4, 1905 
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were both cases of retrodisplacement of the uterus, one 
aple uncomplicated case, and the other complicated by a 
r of the right uterine appendages. About the character 
this tumor there was some difference of opinion between 
assistants and myself, they being very positive that it was 
se of ectopic pregnancy while I had pronounced it hydro 
inx. There was some eagerness in the discussion, and each 
was anxious to demonstrate the accuracy of his diagno- 
The differential points had been pointed out to the class 
diagnostic acumen was more or less publicly at stake. 
cordingly I selected the tumor case as the first to be oper- 
i on, the other to come as second. It so happened, without 
knowledge, that the second case came first before the class. 
- explaining that this was the case about which there had 
a diversity of opinion regarding the character of the 
or, I made the incision through the abdominal wall. The 
tient was thrown up into the Trendelenburg posture and 
retractors inserted with the expectation of displaying to 
-ne class the controversial tumor. I was so confident of re- 
ling a tumor that its absence created no little sudden sur- 
rise and a bit of amusement at my expense. The explanation 
- the house surgeon, however, promptly set matters straight, 
i I proceeded to shorten the utero-sacral and round liga- 
nts to relieve the simple displacement which was present. 
e same operation was to’ be done in both cases. This hap- 
ed February 18. The patient made a most satisfactory 
mvalescence, was discharged from the hospital March 1 and 
rned to her home. J. RippLe Gorre. 


y 





Council on Pharmacy and Chemistry. 


Detroit, Micu., March 4, 1905. 
To the Editor:—I have just read the matter regarding the 
inci! on Pharmacy and Chemistry. This meets the request 
the Michigan State Medical Society presented at the last 
--ion of the House of Delegates of the American Medical 
\ssociation. The Board of Trustees has appointed a “clear- 
+ house for unknown medicinal products.” The difference 
name does not matter, the idea is identical. 
[ am sure that you have thus done much to promote or- 
vanization of the profession. You have started an active effort 
help it in some of its perplexities—a help which it will uap- 
eciate. Then you have made it possible to place the adver- 
-ing pages of THE JOURNAL of the Association on a scientiuc 
isis—thus furnishing a standard for the new medical jour- 
‘ls—and for all medical journals that are willing to be 
led by intelligence. It is most gratifying to note that it 
= been possible to secure the best men in the United States 
go on the council, men whose signatures will have the 
ight of honest experts, men who can be trusted both for 
cir knowledge and for fair treatment. Further, I approve 
having a laboratory in connection with Tue JourNaL with 
mpetent men working therein—to help separate the true 
trom the false, the helpful from trash. 
Medicine has fallen much in esteem because physicians 
ve been so ignorant of what they prescribed. Now the 
ational organization has decided to make it easy to escape 
thralldom of such ignorance—hence medicine must rise 
igain to its normal power. I congratulate you on the move- 
ent. LEeaRTUS CONNOR. 


, Failure to Secure Incorporation of the Association. 


New York City, March 6, 1905. 

To the Editor:—It will be of interest to the members of 
the American Medical Association to know that the efforts to 
cure satisfactory national incorporation of the American 
Medical Association by special act of Congress at the recent 
session were not successful. In the judiciary committee of the 
House the bill was amended so as to limit its effectiveness to 
the District of Columbia, thus withholding the permission, so 
much desired in this connection, of transacting business any- 
where in the United States. In the judiciary committee of 
the Senate the phraseology of the bill was amended so as to 
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United 


Owing to the shortness of the session, however, and 


permit the transaction of business anywhere in the 
States. 
to the demands of the important national matters that espe- 
cially characterized the occasion, together with other conilict- 
ing vicissitudes, the bill as thus amended was not reported for 
final action. 


A detailed report of the efforts of the 
























































committee and of the 


supporters of the measure will be submitted for the informa- 
tion of the Association at a later period. 
JosePpH D. Bryan 


Chairman of the Committee on National Incorporation 





Queries and Minor Notes. 


AXONYMOUS COMMUNICATIONS will not be noticed. uertes for 
this column must be accompanied by the writer’s name and ad- 
dress, but the request of the writer not to publish his name wil! be 


faithfuliy observed. 


PROGRESS IN THE CHEMISTRY OF ALBUMINS—A PROTEST 
AND A DEFENSE. 
CHARLESTON, Mo., Feb. 9, 1905. 

To the Editor:—I have just now read your editorial! in Tuer 
JOURNAL, Dec. 17, 1904. I have often said that “Tue JoceNa.,” 
“OUR JOURNAL,” THE JOURNAL of the “A. M. A.,” was the journa! 
and that none other could compare with it. Now, just why you 
should write an editorial like the one entitled “Progress in the 
Chemistry of Albumins,” is difficult to understand. What benefit 
could such an editorial confer? True, it shows research by you 
and by others, but where does the benefit come in? It reminds 
me of something like the following: A man reaches the Atlantic 
shore and picks up a pebble or grain of sand, and through this 
pebble or grain of sand he undertakes to analyze the continent. 
How long do you suppose it would take him to do it? The dab- 
bler in albumin is quite as likely to analyze man as the pebble 
man is to finish his task. you not do greater justice t 
your readers by telling them what you know of man as a whole 
Why dabble with the dirt under a man’s toe-nails and forget that 


he needs food and raiment? You surely can do better than waste 
your time and that of your readers in such “fol-de-rol” as is con- 
tained in that editorial. Of course, such an editorial] makes you 
appear wise and learned, etc., but does such knowledge do any one 
any good? Suppose a molecule does contain as many “out- 
landish”’-named things as you say it does, does that make its 
function any more easily learned? Won't you please come down 
off of your high horse and write something that will aid in cur 
ing la grippe, pneumonia and other prevalent maladies? 
rather save the life of one good man or woman than to know all 
that has ever been written about molecules. Men, women and 
children are what wWe have to deal with. Tell us what to do for 
them when they are sick. If we can cure the man, his molecules 
will take care of themselves. Now, I trust you will take this 
“squib” kindly and not ‘‘roast’’ me, but tell just what impression 
it makes on you. W. P. Howrs, MD. 

ANSWER.—We print our correspondent’s letter in full. for we 
have no doubt that others of our readers may have had a similar 
feeling on first reading the article mentioned. We think, how- 
ever, that our correspondent, and those who have felt similarly 
when they consider the various functions and responsibilities of 
THE JOURNAL, will agree that articles have their place 
While it is true that the majority of the readers of THe JotRNnaL 
are men engaged in the active practice of medicine. eager for 
medical information that can be applied directly to the treatment 
of sick men and women, it will be generally recognized by them. 
we think, that progress in practica] therapeutics, i 


Could 


such 








stances, has to be preceded by an extension of scien know! 
edge in the subjects fundamental to medicine. Indeed, the prac- 
titioner who does not keep in touch with the progress that is 


being made nowadays in chemistry, physics and biology, anatomy. 
physiology and pathology, will often have difficulty in utilizing 
the immediately practical benefits, through the application ¢ 
practical work of the new facts of these sciences. THE Jotrrnat 
therefore, makes the effort to review from week to week the im 
portant additions which are being made, not only 
medicine and surgery, but also to the sciences auxiliary 
Our correspondent will also feel more charitable toward 
such as the one to which he refers. when he recalls t 
JOURNAL numbers among its readers a great variety of lica) 
practitioners, among them many recent graduates with a modern 
training in physics and in chemistry, as well as practiti 
graduated many years ago before it was possible to acgu 
knowledge of the fundamental sciences which is now 

desirable. THE JOURNAL, therefore, regards it as 

tempt to supply the mental needs of all 
It can scarcely be expected that every article in Its editor’al 
columns wil! appeal to all its subscribers, but an effort fs made 
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regarded as 
its duty to at 


classes of Its readers 
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to supply new information in so many lines that each reader can 
appropriate what is best suited to himself. We sympathize 
keenly with our correspondent’s impatience at the slowness with 
which progress is made in medicine. Every medical man is anx- 
ious to get forward faster than we do. We should like to tell our 
readers how to cure every case of “la grippe, pneumonia and other 
prevalent maladies,” and would certainly do so if we knew how; but 
medical investigators at present seem to be of the opinion that we 
shall get forward faster in the long run if we make careful, 
minute analyses of the processes that go on in the human body 
than if we give up such minute studies and attempt, from the 
outside, to study “man as a whole.” It was through studies of 
a most abstruse character—researches which for a long time seemed 
incapable of yielding any practical beneficial] results—that the 
cure for diphtheria by an antitoxin was gradually evolved. Who 
knows but that out of the complexity of albumin chemistry, with 
all the difficulties that it presents at present, there may be de- 
duced before very long some practical application which will make 
us gratefu! that such studies have been pursued? Should this 
be the case, will not those of us who have followed, step by step, 
the advances in this field, be the better able intelligibly to profit 
by the practical good which such inquiries may yield? 


LOCAL ANESTHESIA IN PERINEORRHAPHY. 

WAVERLY, Mo., Feb. 27, 1905. 
To the Editor:—Can you inform me of the technic, the solu- 
tions and the worth of the operation of primary perineorrhaphy 
under local anesthesia? I do not find it mentioned in the text- 
books, but I have noticed references in various articles on the 
use of B. eucain, cocain, etc., for this purpose. If the operation 
is worth serious consideration and is practical, it will prove quite 
a boon to country practicians who find help difficult to secure, and 
it will meet the natural objection of the patients to an anesthetic. 

w. ¢. ©. 
ANSWER.—Barker of London has used B. eucain solutions for 
various major and minor operations. He uses the following so- 
lution: 


Ee AO nk aca. ope es See dee Siiiss 100] 
EE “Gs iseae vkeee oa ass eee se ee ee grs. iii | 2 
ROLE. Sid ebaShoa hsikekslek be Rbas esa hae grs. viii | 8 
Sol. adrenalin chior. 1-1,000 m. x...........-.- |65 

He states, in an article in the British Medical Journal, ab- 


stracted in THE JoURNAL, January 21, page 251, that this amount 
of fluid, and even more if necessary, may be used in an ordinary 
case without bad results. In a perineorrhaphy immediately after 
labor, when the tissues are bruised, very little of the anesthetic 
should be necessary. He states that by the addition of adrenalin 
to the solution, anesthesia is produced more slowly, but is of longer 
duration, and that the adrenalin also produces an anemia of the 
part to be operated on. To render the skin and areolar tissue 
insensitive, a larger area must be infiltrated than is to be cut. 
The solution should be injected in the submucous and subcutaneous 
tissues. Unless the laceration is of the first degree, primary 
repair is apt to prove unsatisfactory to both patient and physi- 
cian. Abstracts of articles on this subject have appeared in 
THR JouRNAL from time to time—Aug. 27, 1904, page 641, Jan. 7, 
1905, page 78, Feb. 4, 1905, page 428—while they do not men- 
tion perineorrhaphy in particular, the technic and general princi 
ples will apply to that operation. 


A LIVER INDICTMENT. 
A correspondent sends us a card, on one side of which is the 
following: 
DR. —. —. 
DIPLOMATE OF 
Biochemistry, Osteopathy, Psychology, Veterinary 
Medicine, Surgery and Dentistry. 
At— — Farm, Near 
I Restore Health to Man and Beast. 
On the reverse side: 

I can restore you to health from all your ailments 
of any nature, chronic or acute, without the use of 
poisonous medicines—but use only the substance from 
which the body is constructed. The germs, microbes, 
and so on, are neither the cause nor the result of the 
ailments, yet they are eternal life—God's own way of 
perpetuating heaith—and all the so-called diseases 
are but a breaking down of the cell-tissues of the 
body, due to a defective liver, causing indigestion, 
which I can restore to perfect health with the tissue 
cell-salt. 











CONSULTATION FREE. 
Write or call on me at — — ——Farm, 
Near 





LIFE CYCLE OF MOSQUITOES. 


MEMPHIS, TENN., Feb. 20, 1905. 
To the Editor:—How long do mosquitoes usually live, and how 
far have they been known to travel from their breeding place? 
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I have noticed that mosquitoes were alive in this building al! 
winter, and last week killed one in the act of “biting.” I have als: 
noticed, in the summer, that mosquitoes were conveyed by th 


cars from the suburbs to the business portion of this city. 
ALFRED Moore. 


ANSWER.—The average life cycle of a mosquito is probably 
short one. It has been estimated at about two weeks for the 
common species of culiex; others may be longer lived, and the 
stegomyia has been kept in captivity over seventy days. A few 
probably hibernate through the winter in houses, etc. They do 
not fly far, but may be carried great distances by the wind, 
and are good travelers by public conveyance, railroad cars, etc. 
The larve are still more easily carried in bilge water, water- 
casks, etc., on vessels, and probably in this way some species have 
greatly enlarged their habitat. 


Marriages. 


H. Jonn Stewart, M.D., to Miss Ethel Weaver, both oi 
Chicago, March 2. 

JOSEPHINE M. Wetmore, M.D., and Raymond R. Rust, both 
of Grinnell, Iowa, March 1. 

Homer H. Heatu, M.D., Toledo, Ohio, to Miss Pamelia Pray 
of Waterville, Ohio, March 1. 

Ropert L. Cox, M.D., to Mrs. Margaret Carter, both of 
Houston, Texas, February 22. 

Rurvus J. Teacue, M.D.. to Miss Margaret Long, both of 
Roxboro, N. C., February 23. 

AUSTIN F. Quire, M.D., Lynnville, Iowa, to Miss Carrie Smith 
of Taintor, Iowa, February 19. 

GreorcE F. Cocker, M.D., to Miss Florence Schulze, both of 
New Orleans, La., February 28. : 

JOSEPH WILLIAM SMADEL, M.D., to Miss Clara B. Green. 
both of Vincennes, Ind., February 27. 

ABRAM HuGH Moss, M.D., Lake Charles, La., to Miss Mabe! 
Adelaide Trueblood of Whittier, Cal., March 1. 

Gustav Apotr Krauss, M.D., to Miss Louisa Edge, both of 
Jersey City, N. J., in New York City, February 12. 

SAMUEL TayLor Darine, M.D., to Miss Nanneril Quinc) 
Adams Llewellyn, at New York City, February 18. 

JoHN Patrick McGowan, M.D., New York City, to Miss 
Francis Matilda Condict of Jersey City, N. J., March 1. 

ARTHUR BARTON CRANE, MD., Washington, D. C., to Miss 
Mary Wallace Pollard, at Alexandria, Va., February 28. 

Oscar C. Wess, M.D., Simmonsville, S. C., to Miss Annie 
Louise Huff of Cataula, Ga., at Augusta, Ga., February 27. 

TRAVALO CHESTER COGGESHALL, M.D., Henry, IIl., to Miss 
Jessie McCann of Champaign, IIl., at Peoria, Ill., February 11. 








Deaths. 


WALTER S. CHRISTOPHER, M.D. 


Dr. Walter S. Christopher, one of the best-known specialists 
on diseases of children in the middle West, died March 2 at 
his home in Chicago, after a lingering illness, from chronic 
myocarditis and chronie parenchymatous nephritis, aged 45. 

He was born in Newport, Kentucky, in 1859, received his 
early education in the schools of Newport and of Cincinnati, 
and was graduated from the Medical College of Ohio, Cincin- 
nati, in 1883. During the last year of his college life he was 
an interne in the Cincinnati Hospital. Even as a student he 
took great interest in diseases of children, and after his gradu- 
ation served seven years as assistant in the children’s clinic of 
his alma mater. In 1884 he also assumed the duties of demon- 
strator of chemistry, and continued in this relation for six 
years. In 1890 he was called to the chair of theory and prac- 
tice of medicine in the University of Michigan, Ann Arbor, and 
a year later came to Chicago, where he became professor of 
diseases of children at the Chicago Policlinic. A year later 
he was made professor of diseases of children in the College of 
Physicians and Surgeons. He was appointed a member of the 
Chicago Board of Education in 1898, and his term of service was 
marked by great activity, especially in the direction of child 
study and the medical inspection of schools. Although his 
aggressiveness in this direction was criticized, he persevered 
in the advocacy of his idea, believing that the education of 
the people to the intelligent understanding of sanitation was 
one of the chief duties of the medical profession. 
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He was a persistent and excessive worker, and to his over- 
- and underrest is due in great measure the breakdown in 
-h from which he was unable to recover. In June of last 
- he was taken ill with nephritis. Heart complications 
arose, and on March 2 he died suddenly at his home in 
ago. 
je was a member of the American Medical Association, the 
is State Medical Society, Chicago Medical Society, Chi- 
Academy of Medicine, Chicago Pediatric Society, Chicago 
nological Society, and Chicago Gynecological Society; some- 
. president of the American Pediatric Society, and an hon- 
-y member of the Cincinnati Academy of Medicine. 
The most striking trait of Dr. Christopher, according to 
» who knew him well,” says the Chicago Record-Herald, 
: his constant seeking for new methods. He had the spirit 
.n explorer, and where other men were content to follow 
-en tracks, he struck out for himself by the shortest route 
the desired object. His investigations were minute and ex- 
stive, and an ‘infinite capacity for taking pains’ would 
hably have been accepted by him as a correct definition of 
-jus. Had he studied himself as carefully, as intensely, and 
.ccurately as he studied his patients, he would have been 
red many years of usefulness, it is said.” 





Thomas Terrill. M.D. College of Physicians and Surgeons 
the City of New York, 1867, formerly surgeon of the 
ird Regiment, N. G. N. J., city physician of Elizabeth, N. J., 
ner and physician of Union County; a member of the 
sion County Medical Society, died at Alexian Brothers’ Hos- 
al, Elizabeth, from cerebral hemorrhage, February 22, after 
illness of several weeks, aged 59. 
Napoleon B. Woolsey, M.D. Ensworth Medical College, St. 
|oseph, Mo., 1893, of Braymer, Mo., a member of the American 
lieal Association, Medical Association of Missouri, North 
‘issouri Medical Association, and Caldwell County Medical 
~ ciety, died recently, and was buried, February 26, from his 
me at Braymer. 


Lot Green, M.D. Medical College of Indiana, Indianapolis, 
1381, a member of the Rush County (Ind.) Medical Society, 
nd Indiana State Medical Society, and secretary of the Rush 
‘ounty Board of Health, died at his home in Rushville, Ind., 
February 21, from cerebral hemorrhage, after an illness of five 
lays, aged 57. 

William Hendry, M.D. Medical Department of Western Re- 

rve University, Cleveland, 1896, of Cleveland, captain and 
ssistant surgeon, N. G. Ohio, was killed in a train wreck near 
msworth, Pa., March 3, while on his way, with his command, 

attend the inauguration ceremonies at Washington. 


Alvah R. Cummings, M.D. Dartmouth Medical School, Han- 
er, N. H., 1853, the oldest practitioner of New Hampshire, 
i the oldest member of the New Hampshire Medical Society, 
ed at his home in Claremont, February 26, from cerebral 
emorrhage, after an illness of four weeks, aged 78. 


James E, Crisfield, M.D. College of Physicians and Surgeons 
n the City of New York, 1873, of Dansville, N. Y., some-time 
president of the Livingston County Medical Society, a trustee 
nd president of the village board and postmaster of Dansville, 
‘ied in Jacksonville, Fla., February 21, aged 53. 


David Thompson, M.D. College of Physicians and Surgeons 
' Ontario, Toronto, 1888, formerly reeve of Cayuga, Ont , and 
ter a member of the city council of Hamilton, Ont., died at 
s home in the latter city, February 19, after a long illness, 
ved 41. 

Glen O. Hardamann, M.D. Medical Department of the Univer- 
'y of Missouri, St. Louis, 1848, surgeon during the Civil War, 
ed at his home in Gray Summit, Mo., January 14, from cere- 
‘| hemorrhage, after an illness of six weeks, aged 80. 


Adolph Zipperlen, M.D. University of Tiibingen, Germany, 
»40, a surgeon of the One Hundred and Eighth Ohio Volunteer 
‘nfantry during the Civil War, died at his home in Cincinnati, 
ebruary 28, after an illness of several weeks, aged S7. 

Silas Burbank, M.D. Medical School of Maine at Bowdoin 
ollege, Brunswick, 1864, president of the Kennebee County 
‘fedical Association in 1875, died suddenly in Mount Vernon, 
laine, from heart disease, February 26, aged 65. 

Henry M. Lanier, M.D. Tulane University of Louisiana Medi- 
‘| Department, New Orleans, 1870, for many years city mar- 
‘hal of Columbus, Miss., died at his home in that city, Febru- 

’ 19, from heart disease, after a short illness. 
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David Le Roy, M.D. Medical College of Ohio, Cincinnati, 1848, 
major and surgeon of the Ninety-first Illinois Volunteer In- 
fantry during the Civil War, died at his home in Streator, Ill., 
February 27, from senile debility, aged 83. 

George Lederman Hyslop, M.D. New York University, New 
York City, 1850, one of the founders of the Demilt Dispensary, 
died at his home in New York City, March 2, from heart dis- 
ease, after an illness of four days, aged 79. 

Hiram Wiggins, M.D. College of Physicians and Surgeons of 
the Western District of New York, Fairfield, 1838, one of the 
oldest physicians of Onondaga County, N. Y., died at his home 
in Elbridge, N. Y., February 20, aged 90. 

John Porter Wetherell, M.D. Western Pennsylvania Medical 
College, Pittsburg, 1887, city physician of the eastern district 
of Allegheny, Pa., died at the home of his sister in Coytesville, 
N. J., February 19, after a long illness. 

Rufus S. Morgan, M.D. Memphis Hospital Medical College, 
1894, a member of the American Medical Association and ore 
of the best-known physicians of Southwest Arkansas, died at 
his home in De Queen, February 22. 

Walter T. McCoy, M.D. College of Physicians and Surgeons, 
Baltimore, 1885, of Partridge, Kan., was struck and instantly 
killed by a Rock Island train at a crossing three miles east of 
Partridge, February 28, aged 47. 

Delaney P. Hicks, M.D. Tulane University of Louisiana Medi- 
cal Department, New Orleans, 1878, physician of Kaufman 
County, Texas, died at his home in Kaufman, February 26, 
from pneumonia, aged 53. 

Addison M. Ferry, M.D. Marion-Sims College of Medicine, St. 
Louis, 1898, died at his home in Parkersburg, Iowa, February 
26, from the effects of an overdose of medicine, after an illness 
of two days, aged 30. 

Peregrine C. Jones, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1888, died at his home in Kansas City, Mo., 
February 28, from cerebral hemorrhage, after an illness of 
two days, aged 71. 

J. R. Wooten, M.D. a member of the Barren County Medical 
Society, died at his home in Finney, Ky., January 10, from 
cancer of the stomach, after an illness of three months, aged 
about 60. 

Edward P. Seeley, M.D. University of Nashville (Tenn.) 
Medical Department, 1869, died at his home near Bowling 
Green, Ky., February 6, from pneumonia, after a short illness, 
aged 56. 

Thomas W. Barrett, M.D. College of Physicians and Surgeons 
in the City of New York, 1897, died at his home in Portland, 
Ore., February 19, from typhoid fever complicated with pneu- 
monia, aged 32. 

James Harmon Gentry, M.D. Missouri Medical College. St. 
Louis, 1884, died at Mesa, Ariz., January 20, from progressive 
pernicious anemia, after an illness of about two years, aged 50. 

David H. Scott, M.D. Cleveland Medical College, 1855, for 
many years professor of surgery in that institution, died at 
his home, Fruit Hill, Chillicothe, Ohio, February 25, aged 76. 

Edith Barker, M.D. Woman’s Medical College of Pennsy!- 
vania, Philadelphia, 1897, for five years pathologist to the 
State Hospital for the Insane, Norristown, Pa., died recently. 

Isaac C. Edson, M.D. Albany (N. Y.) Medical College, 1867, 
a former member of the legislature from Broome County, N. Y., 
died at his home in Windsor, N. Y., February 22, aged 81. 

Thomas J. Marlin, M.D. Jefferson Medical College, Phila- 
delphia, 1873, died at his home in Tarkio, Mo., February 18 
from pneumonia, after an illness of three days. aged 61. 

Elijah Luther Van Cleave, M.D. Rush Medical College, Ch 
cago, 1895, died at his home in Rockville, Ind., February 18, 
from pneumonia, after an illness of nine days, aged 49. 

Edward A. Hering, M.D. University of Maryland School of 
Medicine, Baltimore, 1855, died at his home in Harrisonburg, 
Va., February 25, from cerebral hemorrhage, aged 78. 

Edward F. Brodie, M.D. University of Nashville Medical De- 
partment, 1872, died at his home, Dripping Springs. in the 
Olmstead District, Logan County, Ky., February 21. 

P. Thomas Markey, M.D. Albany (N. Y.) Medical College. 
1893, died at his home in Schenectady. N. Y., February 22. from 
gastritis, after an illness of one week, aged 33. 

Samuel Watson Truitt, M.D. University of the State of Mis 
souri Medical School, Columbia, 1895, died at his -hom: 
Francisco, February 16, from influenza, aged 35 
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Jonathan R. Johnson, M.D. McGill University Medical De- 
partment, Montreal, 1880, died at his home in Spring Valley, 
Minn., from erysipelas, February 27. aged 49. 

John F. Lesh, M.D. Department of Medicine of the University 
of Pennsylvania, Philadelphia, 1876, died at his home in Seneca, 
Kan., February 23, from heart disease. 

Cordelia 0. Hickox, M.D. Ohio, 1873, pioneer woman physi- 
cian of lowa, died at her home in Cedar Rapids, February 23, 
after an illness of one week, aged 77. 

Robert L. Price, M.D. University College of Medicine, Rich- 
mond, Va., 1900, died at his home in Boone’s Mill, Va., Febru- 
ary 22, from typhoid fever, aged 25. 

John P. Richardson, M.D. Medical College of Ohio, Cincin- 
nati, 1866, of Sabetha, Kans., committed suicide by hanging 
himself in his barn, February 26. 

William Moore, M.D. Gross Medical College, Denver, Colo., 
1892, died in Cripple Creek, Colo., from pneumonia, February 
23, after a short illness, aged 50. 

George R. Metcalf, M.D. College of Physicians and Surgeons 
in the City of New York, 1874, of St. Paul, Minn., died in 
Orvieto, Italy, March 1, aged 57. 

J. Thomas Sim, M.D. Jefferson Medical College, Philadelphia, 
1860, died at his home in Libertytown, Md., February 28, froin 
disease of the liver, aged 66. 

Johann Jacob Eisenhut, M.D., for many years a practitioner 
of Central City, Colo., died in St. Anthony’s Hospital, Denver, 
Dec. 28, 1904, aged 104. 

Joseph T. Prewitt, M.D. 1855, died at his home in Elgin, 
Texas, February 8, from cerebral hemorrhage, after an illness 
of one month, aged 83. 

Chalmers A. Parker, M.D. Kentucky School of Medicine, 
Louisville, 1883, died at his home in Fort Worth, Texas, Feb- 
ruary 23, aged 47. 

Jacob Simmons, M.D. Cincinnati, died at his home in O’Neill, 
Neb., January 27, from tabes dorsalis, after an illness of four 
years, aged 66. 

George D. Boon, M.D. University of Michigan Department of 
Medicine and Surgery, 1870, died at his home in Chetopa, Kan., 
February 20. 

Frank M. Pitts, M.D. Jefferson Medical College, Philadelphia, 
1881, formerly of Hubbard City, Texas, died at Highland, Cal., 
Oct. 2, 1904. 

Rufus K. Langson, M.D. Illinois, 1883, died in his office at 
Chadron, Neb., February 26, from a self-inflicted gunshot wound 
ot the head. 

J. Austin Miller, M.D. Kentucky School of Medicine, Louis- 
ville, 1885, of Oakland, Cal., died at Houston, Texas, February 
24, aged 47. 

Conrad Bardill, M.D. Humboldt Medical College, St. Louis, 
died recently at Monrovia, Cal., after an illness of six months, 
aged 68. 

Bernard Eugene Bigler, M.D. Pennsylvania, 1899, of Phila- 
delphia, died in Colorado, from tuberculosis, February 20, 
aged 26. 

Michael W. Peters, M.D. Detroit College of Medicine, 1893, 
died in Owosso, Mich., February 25, from an overdose of cocain, 
aged 35. 

Samuel Morrill, M.D. Harvard University Medical School, 
Boston, 1852, died at his home near Farmville, N. C., Febru- 
ary 25. 

James Alva Dingman, M.D. Cincinnati, 1871, died recently at 
his home in Spring Valley, N. Y., and was buried, February 27. 

Charles W. Crowell, M.D. Chattanooga (Tenn.) Medical Col- 
lege, 1892, died recently at his home in Marshall, Texas. 

Daniel Caulkins, M.D. Cleveland Medical College, 1863, died 
at his home in Toledo, Ohio, February 20, aged 79. 

Frederick Tischer, M.D. University of Leipzig, Germany, 1882, 
of San Francisco, died recently at Santa Cruz, Cal. 

Charles C. Taylor, M.D. Ohio, 1890, died at his home in 
Leetonia, Ohio, February 27, from tuberculosis. 

Frederick A. Schell, M.D. Cincinnati, 1856, died at his home 
in Spencer, Ind., February 17, aged 79. 

Joseph H. Snyder, M.D. Syracuse (N. Y.) 1854, died at his 
home in Cameron, Mo., February 23. 


Deaths Abroad. 


A. A. G. Guye, M. D., professor of otology at. Amsterdam, died 
there January 15, aged 65. It was by his efforts and advice 


BOOK NOTICES. 





Jour. A. M. A. 


that the government of Holland introduced the examination of 
school children for the purpose of detecting the presence of 
adenoid vegetations. Among his numerous publications were 
some on the functional brain troubles due to, mouth breath- 
ing, for which he coined the term “aprosexia.” During the 
last year or so he was president of the society which publishes 
Janus, the international archives for the history of medicine 
and medical geography. 

J. Scriba, M.D., professor of surgery at Tokio from 1879 to 
1902, and chief of one of the hospitals until his death, died 
January 3, aged 56. He was born in Germany and was trained 
under Czerny; his wife was a Japanese. He published a num 
ber of works on surgery, anthropology and botany. 


G. Ludwig, M.D., at the head of the German Hospital in 
London for many years, died at Venice in January. He re- 
tired from practice about ten years ago, and has won a name 
as a connoisseur and collector in art and antiquities. 

A. Bobrow, M.D., professor of surgery at Moscow, and author 
of several popular text-books. 

J. A. Serrano, M.D., professor of anatomy at Madrid. 





Book Notices. 


A TREATISE ON DISEASES OF THE NERVOUS SYSTEM. gy OL 
Harrison Mettler, A.M., M.D., Associate Professor of Neurology, 
College of Medicine of the University of Illinois. Complete in 
One Volume; Profusely Illustrated; Two Color Plates; Full In 
dexes. Cloth. Pp. 1000. Price, $5.00. Chicago: Cleveland Press 


1905. 

The author has attempted to classify diseases of the ner) 
ous system in accordance with the neuron doctrine. He states 
that in his opinion the unity of the nervous apparatus and its 
functions is not taught as thoroughly as it should be. Among 
other things he has endeavored to make plain from the. stand- 
point of modern psychology, many of the psycho-physigil man 
ifestations of the nervous system. The following is his clas- 
sification: 1. Neuronic diseases. The functional neuronic 
diseases (neuroses and psycho-neuroses): a, Those of the 
cerebrospinal system. 0b. Those of the sympathetic system 
The organic neuronic diseases are subdivided into those of 
the afferent system, those of the efferent system, those of thie 
afferent and efferent systems. 2. Non-neuronic diseases (inter 
stitial and vascular troubles affecting the neurons secondar- 
ilv): a@. Of the spinal cord and its membranes. 5b. Of the 
peripheral nerves. c. Of the brain and its membranes. 3 
General intoxications with special nervous symptoms. Al- 
though this classification is altogether in harmony with the 
author’s plan and is a fairly good one for working purposes, 
its superiority to the old arrangement of diseases of the brain. 
cord and peripheral nerves is questionable. For the last word 
has rot yet been spoken on the neuron doctrine. Just at this 
moment the very foundation of the neuron theory is being 
so thoroughly shaken that even its closest adherents are com- 
pelled to make repairs here and there. The volume is rather 
bulky for frequent use, but this would be no fault were it 
unavoidable: but in this case considerable condensation would 
be of value. There are several much smaller hand-books on 
nervous diseases in the English language that contain quite 
as much information as this one. It is certainly much easier 
to be verbose than to be concise, especially when an autho: 
writes so eloquently. Still, a treatise on nervous diseases 
should not be a rhetorical effort anent the neuron theory, how 
ever readable such a style may make the work. On opening 
the book at random we are inclined to question for whom it 
was written; the author tells us that it is intended for the 
practitioner and for the student, but it reads rather like a 
popular novel and seems to be addressed to the general reader. 
Sometimes even there is a sacrifice of accuracy for a mere 
figure of speech. With some unimportant exceptions the path- 
ology is correct and safe and the pathologic anatomy is wel! 
illustrated by plates selected from the best works. The de 
scriptions of symptoms and of the general features of the 
various diseases are sufficient]y full and generally clear. Diag- 
nosis, especially differential diagnosis, receives attention suf- 
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The chapter on 





ntly adequate for guidance in practice. 
rapeuties is quite complete. 





cIDE TO THE EXAMINATION OF THE THROAT, NOSE AND Ear, for 

s r Students and Junior Practitioners. By William Lamb, M.D., 

{ Edin., M.R.C.P. Lond., Honorary Surgeon, Birmingham Ear 

Throat Hospital. Cloth. Pp. 152. Price, $1.75. New York: 
Wood & Co. 1905. 


his is a small compact volume of about 150 pages. It con- 
tains a number of illustrations, several of which are drawn 
original dissections by the author. It is well written, 
states facts only, and it may be truly said that it is what it 
ports to be—A Guide to the Examination of the Throat, 
Nose and Ear. It is designed primarily for the student and 
the general practitioner, but the specialist also undoubtedly 
find much of value in it. 





Miscellany. 





Infants in Sweat Shops.—About the limit in the atrocities 
f sweat shop labor is the case of a female infant, eighteen 
ths of age, who, according to the newspapers, was dis- 
ered at sweat shop work in a tenement house. The baby 
‘led balls in paste for the mother to work with. 


Influence of Pregnancy on the Heart.—According to Pouliot 
normal heart is not affected during pregnancy; it does 
become hypertrophied, its dilatation is rare and arterial 

pertension does not appear until labor. With the augmen- 

tation of blood in the system there is an increase of circula- 

‘ capacity. He says in the Arch. gén. de Méd, that the 
thy heart is perfectly capable of meeting normal condi- 

ns during pregnancy and even the excessive strain of nor- 

| labor. When, however, organic lesions exist the condition 
is otherwise. 


One Value of Organization.—Nine months ago the physicians 
of our county organized a society, writes FE. L. to the Alka- 
loidal Clinic, January. It has made us better physicians and 

has shown us how to unite on matters of finance. Not that 

are charging too high, but that we have stopped cutting 
In settlement with a patron yesterday this under- 
nding saved me almost $40, and the patron was perfectly 
tisfied. All he wanted to know was that I was not charging 
re than the other physicians, and when he learned that we 
| charged the same he was satisfied. 


rices, 


Contests of Endurance Prohibited.—Recently an ordinance 
s passed by the New York City Board of Aldermen pro- 
biting contests of endurance in the future. This action is 
ken to put a stop to six-day contests in bicycle and walking 
s, which of late years have been so frequent. The new 
limits such contests to a period not exceeding three 
This is one of the most sensible ordinances we ever 
card of being passed by a board of aldermen, says the editor 
i the Medical Age, February 10. Other cities would do well 
pass similar ordinances. 


Italian Production of Olive Oil.—Italy produced 86,119,700 
‘lons of olive oil during the year 1903-4, or 37,248,000 gal- 
ns more than in 1902-3, 1,585,200 gallons more than in 
‘01-2, according to Moniteur Official du Commerce. Much of 
is year’s olive crop was being abandoned because of its 
ndanee. It hardly paid to pick the fruit in some parts; 
‘ide, the drought from July to October had ravaged Italy 
nl seriously affected the quality. The fruit, though abun- 
nt, is small and poor, hence of little value for making oil. 
' cultivation of the olive is increasing constantly though 
‘lowly. The area devoted to olives was 2,690,963 acres in 


13, 


urs. 


A Nitrogen Gas Well.—Haworth and McFarland, at a meet- 
"¢ of the Geological Society of America, Philadelphia, Dec. 
', 1904, gave an account of a well in Kansas which yielded gas 
sich refused to burn. On examination this gas proved to be 
r 71 per cent. nitrogen. They stated that they were unable 
') advance any theories as to how so large a volume of nitrogen 
*ecame entombed in the ground. Science, commenting on this, 
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remarks that under the view that the earth's atmosphere and 
hydrosphere represent volatile matter forced out from the in- 
terior of the shrinking globe, this phenomenon is simple and 
natural. It is one of many indications that the interior supply 
of gases is not exhausted and that the atmosphere is still 
growing. 

Dr. Osler as a Joker.—When Dr. Osler issued his dictum on 
the uselessness of the average man who has passed his fortieth 
and sixtieth birthday, says the Nebraska State Journal, it 
must have warmed his soul to see how vigorously the sol- 
emn editors took the bait and made off with it. Dr. Osler, let 
it be known, is an incorrigible wag. One of his previous ex- 
ploits was the publication that 33 1/3 per cent. of the women 
students in medicine in Johns Hopkins University had married 
into the faculty. After the sage editors had swallowed the 
hook, bob and sinker, he unsmilingly forward 
with the further information that there were three of these 
students in the university, and one of them had married a 
professor! 


Treatment of Pseudarthrosis by Subcutaneous Injections of 
Blood.—Bier of Bonn, in Medicinische Klinik, 1, No. 1, reports 
that subcutaneous injection of blood had a marked action in 
promoting bony union in three cases of pseudartlirosis con- 
secutive to fracture. He convinced that the presence of 
blood between the ends of a fractured bone aids in promoting 
bony union by favoring the production of callus. Union is 
much slower and less complete when there is no hemorrhage 
after a fracture. He injected from 15 to 25 e.c. of defibrin- 
ated blood in the cases reported. They came under observa- 
tion about fourteen months after the fracture. A callus 
formed in less than a month and consolidation was soon com- 
plete. 


A Biologic Station in Greenland.—A Danish botanist has pro- 
posed to his government the appropriation of funds to estab- 
lish a biologie station on the southern coast of Disko Island, 
North Greenland. The estimated cost of the undertaking, 
according to Science, will probably be about $9,400, which 
will include the erection of buildings, purchase of motor 
boats, sledges, tents and other material for short expeditions, 
instruments, books, The running expenses, including 
salaries, are estimated at $2.960. The geographical position 
of Greenland, and the similarity of conditions with those of 
the northernmost part of this continent must necessarily 
appeal to Americans and, until a permanent biologic station 
can be established in a similar locality in Alaska, those inter- 
ested in Arctic research will find the proposed Danish insti 
tution a place of interest. 


came 


is 


ete. 


New Medical Journals.—Three new medical publications on 
our desk have not yet been mentioned. Medical Notes and 
Queries, published in Lancaster, Pa., and edited by Dr. Henry 
W. Cattell of Philadelphia, is devoted to small items chiefiy of 
interest to laboratory workers and to practitioners who use 
the modern methods of precision in diagnosis, ete. The inten- 
tion of the editor is to make a specialty of correspondence and 
of queries on various subjects which are not fully covered by 
the writer’s text-books. The California Medical and Surgical 
Reporter, edited by Dr. Charles P. Wagar of Los Angeles, once 
of Toledo, Ohio, is a promising monthly medical journal with 
general contents, including articles, society reports, editorials 
and news. From Savannah Ga., comes another new paper, the 
Georgia Practician. Martin Cooley is the editor, and his selec- 
tion of matter for the first issne and his manly introduction 
give promise that the paper will be valuable to the Georgia 
practician. 

Needless Remedies.—It is time the physicians of this coun- 
try called a halt. Month after month we are literally del- 
uged with a multitudious number of new and needless reme- 
dies—remedies that only find their need in the financial profit 
of the manufacturer. Were it not for the help of thoughtless 
physicians this would have long ago been brought to a stop. 
Not that we decry the work of the scientific chemist in his 
search for new methods and new drugs, for we all feel his 
need and acknowledge our depth of gratitude for his labors 
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in the past, but this exploitation of varfous combinations of 
well-known drugs, and of those which have not received the 
seal of scientific approval ought to stop. It is only the ready 
sale procured that encourages this industry. If physicians 
would study carefully the National Formulary there would 
be less need of combinations of medicines put up by “manu- 
facturing” chemists. Any good druggist can put up a Na- 
tional Formulary prescription as well as any one else. Show 
us any preparation that has a large sale on account of its 
supposed good properties and we will show you its analogue 
in the National Formulary, which will have the identical 
effect.—Medical Recorder. : 


Useless Knowledge.—The president of a British engineering 
society recently made the following statement: “No knowledge 
is worth obtaining for its own or any other sake, unless it is 
or will be useful to men.” The assertion is very attractive in 
appearance, and it has been hailed with much enthusiasm by 
a number of journals devoted to applied science. Apparently 
it is supposed to crush for all time the lovers of pure science 
as distinguished from the “bread-and-butter” variety. But 
we have been unable to discover anything either new or re- 
markable in the statement. But who is to decide whether a 
particular bit of information is likely to be useful or not? 
Speaking for mankind in general, there is no assertion which 
can be made with greater safety than that there is no such 
thing as useless knowledge. Nearly all great discoveries have 
been ridiculed as useless at some time during the world’s his- 
tory, and he must be a bold man who dares assert that even 
the refinements of mathematics and the humblest of the innu- 
merable synthetic organie compounds will never be of use to 
humanity. For all we know, the German professor who pro- 
posed a lifetime to a study of the muscles in a 
heetle’s leg may vet turn out to be a benefactor of humanity. 
The individual however, examine the statement from 
Humanity can afford to wait for history to 
prove the value of a discovery; not so the indivisible fraction 
of mankind who has not time enough for that. Unless he is 
willing to labor unselfishly for the good of future generations 
he must select such knowledge as will prove useful to him. 
There are those who claim that no information can be useless 
even to the individual, but that assertion we may venture to 
question. For instance, of what use is a knowledge of esoteric 
philosophy to the business man who can not find time to keep 
with 


to devote 


should, 


another angle. 


up a passing acquaintance himself ?—Pharmaceutical 


Fra, February 2. 


State Boards of Registration. 





COMING EXAMINATIONS. 


Connecticut Medical Examining Board, City Hall. New Haven, 
March 14-15. Secretary, Charles A. Tuttle, M.D., New Haven. 

Massachusetts Board of Registration in Medicine, State House. 
Boston, March 14-15. Secretary, Edwin B. Harvey, M.D., Boston. 

Maine Board of Medical Registration, City Building, Portland. 
March 28. Secretary, Wm. J. Maybury. M.D.. Saco. 

Idaho State Board of Medical Examiners, Boise, April 3. Secre- 
tary, Robert L. Nourse, M.D., Hailey. 

Utah State Board of Medical Examiners, Sait Lake City, April 3. 
Secretary, R. W. Fisher, M.D., Salt Lake City. 


Board of Medical Examiners of Arizona, Phoenix, Apri] 3-4. 
Secretary, Ancil Martin, M.D., Phoenix. 
Missouri State Board of Health, University Medical College, 


Kansas City, April 3-5. 
sas City. 

Board of Medical Examiners of Montana, Helena, April 4. 
retary, Wm. C. Riddell, M.D., Helena. 

Board of Medical Examiners of the State of California, San Fran- 
cisco, April 4. Secretary, Charles L. Tisdale, M.D., San Francisco. 

Regular Board of Medical Examiners of Georgia, Atlanta, April 
4. Secretary, F. D. Patterson, M.D., Cuthbert. 

State Board of Medical Examiners of Tennessee, Nashville, Mem- 
phis and Knoxville, April 4-5. Secretary, T. J. Happel, Trenton. 

Minnesota State Board of Medical Examiners, the Old State 
Capitol Bldg., St. Paul, April 4-6. Secretary, C. J. Ringnell, M.D., 
Minneapolis. 

Rhode Island State Board of Health, State House, Providence, 
April 6-7. Secretary, Gardner T. Swarts, M.D., State House, 
Providence. 


Secretary, Winn F. Morrow, M.D., Kan- 


Sec- 


ASSOCIATION NEWS. 





Jour. A. M. A. 


State Medical Board of the Arkansas Medical Society, Little Rock, 


April 11. 


State Board of Health of West Virginia, 


11-13. Secretary, H. A. Barbee, 


Secretary, J. P. Runyan, M.D., Little Rock. 


Parkersburg, 
M.D., Point Pleasant. 


April 


Board of Medical Examiners of Oregon, Portland, April 11-13 
Secretary, Byron E. Miller, M.D., The Dekum, Portland. 
Illinois State Board of Health, Great Northern Hotel, Chicago, 


April 12. 


Secretary, J. A. Egan, 


M.D., Springfield. 


Board of Medical Supervisors of the District of Columbia, Was! 


ington, April 13. 


Secretary, Wm. C. Woodward, M.D., Washington 


South Carolina State Board of Medical Examiners, Columbi: 


April 24. 


Secretary, W. M. Lester, M.D., Columbia. 


Kansas State Board of Medical Registration and Examinatio: 


Kansas City, April 25-26. 


Secretary, G. F. Johnston, M.D., Lakin 





Vermont January Report.—Dr. W. Scott Nay, secretary oi 
the Vermont State Board of Medical Registration, reports tlc 


written examination held at Burlington, Feb. 7-9, 1905. 


The 


number of subjects examined in was 12; total number of ques 


tions asked, 90; percentage required to pass, 75. 
number of applicants examined was 2, both passed. 


The tota! 
The fol 


lowing colleges were represented: 


PASSED. 


College. 
Lavall University 
University of Vermont 


Year Per 
Grad. Cent 


Saeed Gminecie sea wae (1904) 63.6 
pa Sinie alia’ RA Oi sm (1904) 74 





Association News. 


NEW MEMBERS. 


New members for the month 


ALABAMA. 
Gavin, G, E., Mobile. 
Jordan, Wm. M., Birmingham. 
Owen, C. N., Mobile. 
Scales, W. W., Mobile. 
Stevenson, F. C., Montgomery. 
ARIZONA. 
P., Jerome. 
ARKANSAS. 


Bradley, Wm. Thos., Monroe. 
Lewis, John W., Keo. 
Robertson, J. A., Hot Springs. 
CALIFORNIA. 
Aiken, Geo. H., Fresno. 
Bock, Charles, Los Angeles. 
Cotter, P. Gregory, Los Angeles. 
Carson, J. K., Los Angeles. 
Conrad, D. A., Santa Barbara. 
Clark, Wm. S., San Francisco. 
Dillon, E. T., Los Angeles. 
Dowdall, R. J., Crescent City. 
Grissim, J. D., San Jose. 
Hagadorn, Mary E., Pasadena. 
Kelsey, J. Edson, Berkeley. 
Kirkpatrick, J. L., Los Angeles. 
Lehmann, G, W., San Francisco. 
Lamkin, Burt B., Fresno. 
Lendrum, B. A., 


Kaull, L. 


Murphy, C. W., Los Angeles. 
McArthur, R., Los Angeles. 
MeNeil, H. C., Los Angeles. 
Millis, H. W., San Bernardino. 
Quint, 8S. J., Los Angeles. 
Schmitz, John, Los Angeles, 
Seymour, J. H., San Francisco. 
Tate, C. Francis, Los Angeles. 
COLORADO. 
Davis, A. L., Durango. 
Neubert, Christian L., Denver. . 
Reckly, Mary D., Fort Collins. 
CONNECTICUT. 
Adams, H. E., Hartford. 
Chatfield, R. B., Granby. 
DISTRICT OF COLUMBIA. 
Clifford, Addison B., Washington. 
FLORIDA. 
Dewberry, W. C., Pensacola. 
DuBois, H. K., Port Orange. 
Esch, J. P., Goodall. 
Gwynn, G. H., Tallahassee. 
Mantey, Karl, Eustis. 
Morris, S. A., Jacksonville. 
Simpson, H. L., Pensacola. 
Thomason, F, E., Live Oak. 
GEORGIA, 


Boland, F, K., Atlanta. 
Roberts, J. B., Atlanta. 


ILLINOIS. 
Brooks, T. C., Chicago. 
Cohn, Eugene, St. Jacob. 
Friduss, Samuel L., Chicago. 


of February: 


Hillebrand, C., Freeport. 
Hellebrandt, Frank J., Chicago. 
Keogh, Chester H., Chicago. 
Poland, B. I., Danville. 
Peterson, Wm. A., Chicago. 
Roach, D. C., Burlington. 
Scheel, A. M., Belleville. 
Shumway, E. B., Chicago. 
Ward, Todd P., Mt. Vernon. 


INDIANA. 


Cunningham, S. R., Indianapolis 
Coleman, J. W., Petersburg. 
Kamman, Herman H., Columbus 
Markley, Stephen C., Richmond 
Weis, Wm. D., Hammond. 
Yoder, Aibert C., Goshen. 


INDIAN TERRITORY. 


James. Ed. D., Haileyville. 
Shelton, J. W., Wynnewood. 


IOWA. 
jarkalow, D. G., Ellsworth. 
Harkness, Gordon F., Davenport 


KANSAS. 

Anderson, Andrew G., Salina. 
Bartlett, W. E., Belle Plaine. 
Brooks, Stanley H., Mound City 
Klepinger, Jno. C., Herington. 
Nordstrom, Louis 0., Assaria. 
Peak, Frank, Pratt. 

KENTUCKY. 
Crenshaw, J. W., Cadiz. 
Howell, J. D., Vine Grove. 
Parker, Walter C., Versailles. 
Quinn, William A., Henderson 
Stuart, Joseph M., Owensboro 
Ward, R. W., Chilton. 


MAINE. 
Conneen, Thos. F., Portland 
Emery, Harry S., Porcland. 
Hebb, Angus G., Bridgton. 


MARYLAND. 


Fisher, Chas, T., Princess Anne. 

Robinson, I. P., Baltimore. 

Uiman, S. Jay, Baltimore. 

Wainwright, Chas. W., Princess 
Anne. 


MASSACHUSETTS. 


Cowles, Wm. N., Ayer. 

Feeley, Chas. P., Cambridge. 
Grover, Arthur L., Hyde Park. 
Hutchinson, C. M., Waltham. 
Ilsley, Fred R., Medford. 
Jackson, James M., Boston. 
Mayhew, ©. S., Vineyard Haven 
Pillsbury, Boyden H., Lowell. 


MICHIGAN. 
Annis, L. C., Cedar Springs. 
Cavanagh, D. G., Muskegon. 
Foster, Horatio L., Reed City. 
Fleischhaur, D. S., Reed City. 
Meade, C. H., Olivet. 
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-ter, Thos. H., Detroit. 

kwell, A. H., Kalamazoo. 

vland, Russell S., Detroit. 
<anford, T. M., DeWitt. 


a Richard H., Montrose. 
-rkes, Louis N., Garden. 


MINNESOTA. 
k, Walter M., Hanley Falls. 


dizson, R. B., Cambridge. 
son, Alof A., Minneapolis, 


MISSISSIPPI. 
(-Innis, Jno. M., Brooklyn. 
feldt, F. E., Vaiden. 
mpson, Chas. C., Columbia. 
MISSOURI. 
more, Harry P., Princeton. 
Chas. D., St. Louis. 
ns, Samuel M., Bloomfield. 
s, H, P., Sheridan. 
I . Hermann, St. Louis. 
Ross. Lonidas C., Winona. 
Rininger, W., St. Louis. 
MONTANA. 
ings, J. Hood, Deer Lodge. 
sotherland, E, L., Sheridan. 
icker, W. Q., Crow Agency. 
NEBRASKA, 
Chas. H., Clarks. 
Pennington, Jas. L., Republican 
City. 
k, B. F., Omaha. 
ielsen, Thomas, Omaha. 


NEW HAMPSHIRE. 
res, Jno, Harold, E. Rochester. 
‘ler, Chas. H., Peterboro. 
ne, B. Frank, Conway. 
er, Elmer M., Woodeville. 
Pender, Geo. Edw., Portsmouth. 
at, A. M. J.. Berlin. 
es, C, W., Claremont. 
dman, Milton S., West Leb- 
anon. 









NEW JERSEY. 
Piskorski, Abdon, V., Jersey City 
NEW MEXICO. 

Shuman, J. R., Aztec. 
NEW YORK. 
f, L. F., New York City. 
than, P. W., New York City. 
D. E., New York City. 
“tubbs, Roland H., Waterford. 
NORTH DAKOTA. 


ispel, G. W., Grafton. 
iiliamson, Geo. M., Ardoch. 


Neil, 


OHIO, 
ricelli, G., Cleveland. 
vn, S. J., Claiborne. 


rd, Clyde E., Cleveland. 
rsythe, A. M., Maynard. 
k, Stanton, Salem. 
\ieDonald, D. M., Akron. 
icGonigle, M. B., Ashley. 
s) ey Frances Marion, 
natl, 
|. Katherine J.. Gallion. 
ralmage, J. B., Columbia, 
‘illiams, Martha R., Cincinnati. 
OKLAHOMA TER. 
larber, Julius E., Cordell. 
OREGON. 
Campbell, Wm. M., Portland. 
ffman, Walter R., Portland. 
Lay, Floyd M., Bugene. 
House, William, Mt, Tabor. 
‘obnett, J. H., Salem. 


PENNSYLVANIA. 


Uryner, J. H., Ickesburg. 
n, Wm. T., Philadelphia. 
st, Margaret B., Meadville. 


Cincin- 
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Binkley, G. K., Orwigsburg. 
Evans, T. H., Philadelphia. 
Fretz, John E., Easton. 
Good, Albert Park, Philadelphia. 
Hollister, F. P., Scranton. 
Irwin, William, Philadelphia. 
Jeffers, Benj. B., Steelton. 
Jackson, J. D., Connellsville. 
Kutz, W. L., Weissport. 
Keene, Chas. EB. L., Harrisburg. 
Kind, Geo. P., Lancaster. 
Knight, T. Howard. Vhiladelphia. 
Lammer, F. J., Philadelphia. 
Lee, W. Estell, Philadelphia. 
Lowenburg. Harry. }’} hi 
Longcope, W. T., Philadelphia. 
Lilley. W. M., Brownsvi!l'e 
Marcellus, M. B., Philadelphia. 
Macfarland, F. H., Philadelphia. 
McClary, Sam’l, Philadelphia. 
Nickel, J. Edw., Glen Moore. 
Peters, J. M., Steelton. 
Rupp, Frederick A. Lew stown 
Rovno, Philip, Philadelphia. 
Richards, F. H., Philadelphia. 
Riechard, L. N., Brownsville. 
Stover, Isaac F.. Philade!nhia 
Shearer, Alfred Luther, Duncan- 
non, 
Smith, W. Clive, Wilkesharre. 
Ulman, Jos. F., Philadelphia. 
Weirich, Collin R., Washington. 
Yeager, F. N., Philadelphia. 


RHODE ISLAND. 
Darrah. R. F.. Newport. 
Ham, Albert E., Providence. 
McKenna, John B., East Provi- 
dence, 


SOUTH DAKOTA. 


Countryman, Geo. E., Aberdeen. 
Duguill, J. O., Springfield. 
Haustein, H. H., Lead. 


TENNESSEE. 
Happer, J. D., Jackson, Tenn. 
TEXAS. 
Alexander, J. M., Abilene 


Crosthwait, W. L., Holland. 

‘Evans, A. H., Eagle Pass. 

Flliott, B. S., Augusta. 

Glass, John Wiley. Cass. 

Gallagher, F. W., El Paso, 

Poindexter, John G.. Vridgenort 

Smith, W. J. S., Cash. 

Wright. Edward F., Royse City. 

West, Warren F.. W: 
VERMONT. 


Aldrich, W. J., St. Johnsbury. 
Platt, Mary Mixer, Shoreham 


VIRGINIA. 


Michaux, S. N., Richmond. 
Purdy, James J., Sulphur 


WASHINGTON. 
Purman, Rose Mildred, Seattle. 
Wiltsie, .S. F., Seattle. 

WEST VIRGINIA. 
Sampson, W. H., Mount Hope. 

WISCONSIN. 
Clementson, J. A., Lancaster, 
Ellsworth, H. E., Appleton. 
Hutchins, Sylvester E., White 
hall. 

Hinckley, H. G., Merrill. 
Kersten, A. M., DePere. 
Moulding, F. C., Watertown. 
O’Brien, J. M., Oregon. 
Smith, E. J., Neenah. 
Schultz, F. W., Merrill. 
Taugher, J. P., Milwaukee. 
Taugher, A. J., Milwaukee. 


WYOMING. 
Finney, H. S., Rawlins. 


Strader, G. L., Cheyenne. 
Wayson, James T., Honolulu. 


xahachie 


Mines 
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Army Changes. 


Memorandum of changes of station and duties of medical offi- 
8, U. S. Army, week ending March 4, 1905: 


Howell, 


: Park, 
Vherson, 


asst.-surgeon, 
Ga., 


relieved from duty at Fort Mc- 
and ordered to Manila, P. 


I., with Sixteenth In- 


ntry, for duty in Philippine Division. 
, Barney, Charles N., and Gosman, Geo. H, R., asst.-surgeons, the 
rmer relieved from duty at Fort Schuyler, N. Y., and the latter 


: Fort Caswell, N. C., February 
’ duty in Philippine Division, 
anciseco about March 81. 









23, and ordered to Manila, P. I., 
on transport to sail from San 





$11 


Field, Peter C., asst.-surgeon, relieved from duty at Fort Robin- 


son, Neb., and ordered to Manila, P. I., for duty in Philippine 
Division. , 4 
Farr, Charles W., asst. surgeon, relieved from duty at Fort 


Mason, Cal., and as attending surgeon and examiner of recruits, 
San Francisco, and assigned to duty as transport surgeon on the 
Thomas, and on arrival at Manila, to report for duty in Philippine 
Division. . ; 

Murtagh, John A., asst.-surgeon, relieved from duty on trans- 
port Thomas and ordered to Fort Mason, Cal., for duty and as 
attending surgeon and examiner of recruits, San Francisco. ak 

Craig, Charles F., asst.-surgeon, relieved from duty at U. S. 
Army General Hospital, Presidio of San Francisco, and ordered to 
Manila, P. I., for duty in Philippine Division. 

Smith, Herbert M., asst.-surgeon, relieved from duty as trans- 
port surgeon on the Sherman and ordered to the U. S. Army Gen 
eral} Hospital, Presidio of San Francisco, for duty. 

DeLoffre, Saml. M., asst.-surgeon, ordered to accompany 
Lieutenant Lesher, Second Cavalry, from Fort Assinniboine, Mont 
to Government Hospital for Insane, Washington, D. C. 

Gray, Wm, W., surgeon, relieved from duty at Fort McPherson, 
Ga., and assignment to duty in Philippine Division, revoked. 

Straub, Paul F., asst.-surgeon, reports arrival at Fort Myer, Va., 
with squadron Ninth Cavalry. Left Fort Leavenworth, Kan 
February 25. 

Ekwurzel, Geo. M., asst. surgeon, reports departure from West 
Point, N. Y., with detachment of cavalry to Washington, D C._ 

Long, Charles J., dental surgeon, arrived February 17 at Fort 
Assinniboine, Mont., for temporary duty. : 

Wing, Franklin F., dental surgeon, granted leave of absence for 
fourteen days. - 

Lauderdale, Clarence E., dental surgeon, ordered from F\ 
Ringgold, Texas, to Fort Bliss, Texas, for temporary duty. : 

Coffey, Albion McD., contract surgeon, ordered from Fort Wor 
den, Wash., to Fort Lawton, Wash., for temporary duty. 

Kellogg, Preston S., contract surgeon, returned February 26 to 
his proper station, Fort Robinson, Neb., from temporary duty at 
Fort Crook, Neb. z a, 

Thorp, Charles W., contract surgeon, ordered from Fort Etha 
Allen, Vt., to Fort Adams, R. I., for temporary duty. 


Second 


rt 


Navy Changes. 


Changes in the medical corps, U. S. Navy, for the week ending 


March 3, 1905: 


Taylor, E. C., asst.-surgeon, detached from the Bancroft and 
ordered to the Colorado. 
Huntington, W. H., pharmacist, retired, ordered to the Naval 
Training Station, Newport, R. 
e 





Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non- 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending March 1, 1905: 

Glennan, A. H., asst.-surgeon general, granted leave of absence 
for fifteen days from March 6. 

Stoner, G. W., surgeon, to proceed to Boston, Mass., 
temporary duty. 


for special 


Banks, C. surgeon, relieved from duty at Chicago and 
directed to proceed to Key West, Fla., and assume command of 
the service, relieving P. A. Surgeon C, H. Gardner. 

Gardner, C. H., P. A. surgeon, on being relieved from duty at 


Key West, Fla., by Surgeon C. E. Banks, to proceed to Galveston, 
Texas, and assume command of the service. 

Heiser, V. G., P. A. surgeon, to report to the Governor General 
of the Philippine Islands as Health Commissioner in addition to 
duties as chief quarantine officer of the Islands. 

Ramus, Carl, P. A. surgeon, detailed as inspector 
iceable property at Honolulu, T. H. 

Ebersule, R. E., asst.-surgeon, granted leave of absence for three 
days on account of sickness. 

Stevenson, J. W., A. A. surgeon, granted leave of absence for 
seven days from Feb. 27, 1905, under provisions of Paragraph 210 
of the Regulations. 

Ashenbach, John, pharmacist, granted leave of absence for fou 


of unsery- 


» 
r 
¢ 


days from Feb. 17, 1905, under provisions of Paragraph 210 o 
the Regulations. 
Thurston, E. J., pharmacist, granted leave of absence for ten 


days from March 10, 
CASUALTY. 


A. A. Surgeon Esteban Lopez died at Fajardo, P. R., Feb. 4, 1905. 


Health Reports. 


The following casés of smallpox, yellow fever, cholera and 


and Marine Hospital Service, during the period from Feb. 26 to 
March 3, 1905: 
SMALLPOX—-UNITED STATES. 
Florida: Jacksonville, Feb. 18 25, 2 cases. 
Illinois: Feb. 18-25, Chicago, 18 cases, 2 deaths; Danville, 


4 cases; Galesburg, 1 case. 

Kentucky: Louisville, Feb. 16-23, 3 cases. 

Louisiana: New Orleans, Feb. 18-25, 14 cases, 1 death, 5 cases 
imported, 

Massachusetts: Boston, Feb. 18-25, 1 case. 

Michigan: At 62 places, Feb. 4-11, present. 

Missouri: St. Louis, Feb. 18-25, 38 cases, 5 deaths. 

Nebraska: Omaha, Feb. 18-25. 1 case. 

New York: New York City, Feb. 18-25, 5 cases, 1 death. 

Pennsylvania: Johnstown, Feb. 18-25, 1 case. 

South Carolina: Greenville, Feb. 11-25, 5 cases, 2 deaths. 

Tennessee: Feb. 18-25, Memphis, 20 cases, 2 deaths; Nashville, 
2 cases. 

SMALLPOX—FOREIGN, 


Argentina: Buenos Ayres, Jan. 1-29, 102 cases, 25 deaths. 
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Brazil: Nictheroy, Dec. 1-31, 44 deaths; Para, Jan. 28-Feb. 11, 
4 deaths; Pernambuco, Jan. 1-15, 131 deaths. 

China: Shanghai, Jan. 7-21, 21 cases, foreigners, 98 deaths, 
natives. 


. 


Ecuador: Feb. 9, Colta, present; Columbo, present; Guamote, 
present; Guayaquil, Jan. 31-Feb. 7, 1 death. 

France, Paris, Feb, 4-11, 23 cases, 1 death. 

Great Britain: Hull, Jan. 28-Feb. 4, 7 cases, 1 death; Feb. 
4-11, Leeds, 12 cases; London, 1 case; Newcastie-on-Tyne, 6 cases ; 
South Shields, 2 cases; West Hartlepool, 3 cases. 

India: Bombay, Jan. 24-31, 109 deaths; Calcutta, Jan. 21-28, 
y woe Karachi, Jan. 22-29, 1 case, 1 death; Madras, Jan. 21-27, 

death. 

Italy: Catania, Jan. 26-Feb. 9, 5 
Feb. 11, 43 cases, 4 deaths. 

Norway: Christiania, Jan. 28-Feb. 11, 6 cases, 1 death. 

Russia: Moscow, Jan. 28-Feb. 4, 5 cases, 1 death; Odessa, Feb. 
4-11, 2 cases, 1 death. 

Straits Settlements: Singapore, Jan. 7-14, 1 death. 

Switzeriand: Geneva, Jan. 21-Feb. 4, 2 cases. 

Turkey: Constantinople, Jan. 30-Feb, 6, 6 deaths. 

West Indies: Grenada, Jan. 26-Feb. 9, 8 cases. 

YELLOW FEVER. 

Manaos, Jan. 25-Feb. 8, 3 cases, 2 deaths; Para, Jan. 
2 deaths. 

Guayaquil, Jan. 31-Feb. 7, 2 deaths. 


deaths; Palermo, Jan. 28- 


Brazil: 
27-Feb. 11, 
Ecuador: 


Mexico: Coatzacoalcos, Feb, 12-18, 1 case, 1 death. 

Panama: Panama, Jan. 1-Feb. 14, 27 cases, 7 deaths. 
CHOLERA. 

India: Calcutta, Jan. 21-28, 103 deaths. 

Russia: Jan. 16-23, 6 cases, 4 deaths, 


Turkey in Asia: Van, Jan. 9-24, 59 cases, 20 deaths; to Jan. 
24, 1,200 cases, 500 deaths estimated. 
PLAGUE. 

Africa (Portugese): Lorenco Marquez, Jan. 17, 5 cases (sus- 
pect); Port Florence (British), Jan, 5-12, 9 cases, 8 deaths. 

Arabia: Aden, Jan. 21-28, 154 cases, 128 deaths; week ended 
Jan. 21, 113 cases corrected by Aden plague authority. 

Argentina: Buenos Ayres, Jan. 28, 9 cases (suspect). 

Brazil: Nictheroy, Dec. 1-31, 1 death; Para, Jan. 28-Feb. 11, 2 
deaths. 

Egypt: Suez, Jan. 2128, 3 cases, 1 death. 

India: General, Jan. 14-21, 33,083 cases, 28,104 deaths; Bombay, 
Jan. 24-31, 408 deaths; Calcutta, Jan, 21-28, 58 deaths; Karachi, 
Jan. 22-29. 60 cases, 53 deaths. 


Siam: Bangkok, Dec. 22-Jan. 3, 2 cases, 2 deaths. 
Straits Settlements: Singapore, Dec. 31-Jan. 14, 3 deaths. 





Isthmian Sanitation. 


THE PANAMA CANAL MISMANAGEMENT. 
Report to the Government by Dr. Charles A. L. Reed, Showing 
How the Commission Makes Efficient Sanitation 
Impossible. 


Dr. Charles A. L. Reed, immediately on his return from 
Panama, March 1, filed the following report with the Secretary 
of War: 

WASHINGTON, D. C., March 2, 1905. 
Honorable William H, Taft, Secretary of War. 

Dear Sirn:—Pursuant to your request I have the honor here- 
with to submit the report of my observations relative to the 
status of sanitation and of the sanitary department in the 
canal zone and in the cities of Colon and Panama. 

I arrived at Colon on the 7th of February and sailed from 
that city on the 22d of the same month, thus affording me 
fifteen days in which to study, with more or less care, the con- 
ditions of organization and the details of administration as 
they relate to the public health interest. 


Sanitary Staff Efficient. 

I was given every facility in this regard by General Davis, 
the Governor of the Zone; by Mr. Wallace, the Chief Engineer; 
by Colonel Gorgas, the Chief Sanitary Officer; as well as by his 
associates, Major La Garde, Lieutenant Lyster, and Dr. Carter. 
As a result of this investigation I became impressed with the 
efficiency and the zeal of the sanitary staff; with the fact that 
very much has been accomplished in the way of sanitation 
under exceedingly adverse circumstances; that much remains 
to be done which can not be done unless better facilities are 
afforded; and that very much more ought to be done and would 
have been done if the facilities had been properly furnished. 

I was forced to this conclusion, not only by what I saw and 
heard while on the Isthmus, but by a careful study of the pub- 
lished proceedings of the Isthmian Canal Commission, by a 
study of the laws of the canal zone formulated by that com- 
mission, and by a careful consideration of their first annual 
report, submitted under date of Dec. 1, 1904. 
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Importance of Sanitation Recognized by Both Governments, 

The situation became all the more impressive from the fact 
that the question of sanitation on the Isthmus was considered 
of so much importance that it was made a subject of special] 
provision in the canal convention entered into between the 
Republic of Panama and the United States. There is in fact 
no stipulated cession from Panama to the United States that 
does not carry with it the expressed right of sanitation. This 
is true not only of the zone proper, but it is likewise agree: 
that: 


The cities of Panama and Colon, which lie outside of the cana! 
zone, shall comply in perpetuity with the sanitary ordinances 
whether of a preventive or curative character prescribed by th: 
United States, and in case the government of Panama is unable «) 
fails in its duty to enforce this compliance by the cities of Panama 
and Colon with the sanitary ordinances of the United States the 
Republic of Panama grants to the United States the right and 
authority to enforce the same, 


The above provision of treaty entered into by the two coun 
tries was the logical result of the disastrous experiences: first 
of the Panama Railroad under the three companies that wer 
successively identified with its construction, and, later, by the 
two French companies that had attempted to dig the canal. 
That sanitation was indeed the fundamenta) problem to be 
solved before even the engineering question could be subjecte:! 
to successful solution had been reduced. to a demonstration. 

This view of the case was manifestly accepted by the Presi 
dent, who, on the formal installation of the Isthmian Cana] 
Commission, addressed that body in part as follows: 

There is one matter to which I wish to ask your special atten 
tion—the question of sanitation and hygiene. You will take 
measures to secure the best medical experts for this purpose whom 
you can obtain, and you will, of course, make the contractors sub 
mit as implicitly as your own employes to all the rules and 
regulations of the medical department under you. J presume you 
will find it best to have one head for this medical department, but 
that I shall leave to your own judgment. 

The italics by the writer indicate the views of the President. 
subsequently expressed to the writer, that by having Colone! 
Gorgas placed in full charge of the sanitary work instead of on 
the commission itself, as had been urged by the medical pro 
fession of the United States, he would be untrammeled wit!) 
extraneous duties and would consequently have better oppor 
tunity to make his work effective than if he were actually « 


member of the executive board. 


The Organization of the Health Department. 


At the meeting of the commission, held at Ancon, August 
28, 1904, Mr. Grunsky, as the committee on a proposed healt! 
department, presented a report which began by stating that 
“after repeated conferences with” Colonel Gorgas and with 
practically the entire sanitary staff, “it has been agreed,” but 
which should have stated that “in certain important particu 
lars Mr. Grunsky has agreed with himself”; for, as a matter 
of fact, much of the report was formulated over the respectiu! 
protest of the medical men who were invited to the confe: 
ence. By this report the commission, more especially Mr. 
Grunsky, provided for the creation of a board of health wit! 
power to formulate regulations which would become effectiv: 
only after approval by the commission, or, in cases of emer- 
gency, only on the approval of the governor of the canal zone. 
Thus the chief sanitary officer who had been sent io the zone 
to clear it up and to make it ready for the actual work of the 
engineers had his discretion limited to the enforcement 0! 
regulations that had first been adopted by the commission or 
by a board of health; in which latter event it had to be sent 
generally to Washington to be endorsed by the commission, or 
in cases of emergency, it could be approved or rejected by t! 
governor of the zone. 

The Extraordinary Subordination of the Sanitation Staff. 

It thus came about that the chief sanitary officer, whom ani 
whose department the medical profession had asked to be mad: 
largely autonomous; whom and which the President himse!! 
had obviously intended should be largely autonomous, was, b) 
the action of the commission, more especially Mr. Grunsky, 
subordinated to the governor of the zone; to the chief dis 
bursing officer; to the chief of the bureau of material and sup 
plies; to Mr. Grunsky; to the commission; to the Secretary of 
War: to the President; subordinated in fact in the seventh 
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sree from the original source of authority. And this is the 
te of affairs on the Isthmus to-day. One can not but be 
pressed with the anomalous condition by which a man of 
lonel Gorgas’ distinction, the foremost authority in the world 
solving the peculiar problems that are connected with sani- 
tation on the Isthmus, being made subordinate of a whole 
-eries of other subordinates who are confessedly ignorant of 
he very questions with which he is most familiar. 
How the Machine Does Not Work. 
It is interesting to inquire into the working of this wonder- 
mechanism. Thus, if Major La Garde, superintendent of 
ncon Hospital, makes a requisition for supplies, he must make 
in due form, take it for approval to the chief sanitary 
er, then to the governor of the zone, then to the chief dis- 
irsing officer; whence it goes to the commission at Washing- 

n; then to Mr. Grunsky as committeeman; then back to the 

mmission; then, if allowed, bids are advertised for; awards 

re made; the requisition is filled under the supervision of a 

irchasing agent notoriously ignorant of the character and 

iality of medical and surgical supplies; the material is shipped 

, the Isthmus, consigned to the chief of the bureau of mate- 
rials and supplies, who notifies the disbursing officer, who noti- 
res Colonel Gorgas, who in turn notifies Major La Garde, who 
ipplies to the quartermaster—the boss of a corral—for trans- 

rtation, and so much of the stuff as in the judgment of, first, 
the governor, next the chief disbursing officer, next the com- 
mission, next, and more particularly, Mr. Grunsky, ought to 
be allowed to the superintendent of Ancon Hospital finally 
arrives or does not arrive at its destination. This is no fanciful 
picture; it is exemplified in practically every ordinary requisi- 
tion that goes forward. And what is true of Ancon Hospital 
: true at Colon, at Culebra, at Miraflores and at all points 
along the line that require supplies of this description. It is 
true that in the presence of emergency it is not necessary to 
send clear to Washington, and-certain purchases are permitted 
ind authorized in the open market at Panama, but always, of 

vurse, at greatly increased prices. 

An instance in point occurred a few days before my de- 
parture from Ancon: A woman in the insane department was 
ielivered of a child; her condition was such that she could 
not nurse her offspring; the nurse applied to Major La Garde 
for a rubber nipple and a nursing bottle; he had none—the 
equisition of last September had not yet been filled; he made 

it a requisition, took it to Colonel Gorgas for indorsement. 
then to Mr. Tobey, chief of the bureau of materials and sup- 
plies for another indorsement, then to a clerk to have it copied 
nd engrossed; then a messenger was permitted to go to a 
lrug store and buy a nursing bottle and a nipple, which finally 
reached the infant two days after the necessity for their use 
nad arisen. The articles ought to have cost not more than 
30 cents, but counting the money value of the time of the 
nurse, of Major La Garde, of his clerical help, of Colonel 
Gorgas, of Mr, Tobey, of Mr. Tobey’s clerks, of the messenger. 
the cost to the government of the United States was in the 
neighborhood of $6.75—all due to the penny-wise-and-pound- 
foolish policy of the commission, more especially of Mr. 
Grrunsky, 







Other Examples of the Littleness of the Commission. 


This commission, one would naturally suppose, was ap- 
pointed to solve great general problems and to lay down 
broad general principles relating to the gigantic work to be 
‘one, leaving the execution of details to better qualified per- 
sons employed for the purpose. Yet we find in the published 
minutes of that body that after traveling 2,000 miles it sat in 
solemn session at Ancon, at an expense for salaries and inci- 
lentals of $500 a day to the people of the United States, 
‘onsuming much of its time with trivialities which it has 
placed on record, some of which are as follows: 


“The request of Dr. La Garde, date? August 8, for a waiter for 
the Nurses’ Home was” not granted, but was “laid over for in- 
uiry.” 

“The recommendation of Dr. La Garde, dated August 9, that pay 
of the assistant baker at Ancon Hospital be increased from $35 
silver to $45 silver was" not granted, but likewise “taken under 
advisement.” 
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“The request of Dr. J. W. Ross, director of hospitals, dated Aug. 
10, 1904, for authority to keep a pony in the stable of the com- 
mission at Ancon was” neither granted nor refused, but ‘taken 
under advisement.” : 

“Under date of Aug. 1, 1904, the chief sanitary inspector re- 
quested authority to employ sixteen carpenters. The employment of 
eight, with authority to increase the number as required to twelve 
was authorized.” 

“The superintendent of Ancon Hospital, under application dated 
Aug. 1, 1904, and a supplemental letter from the director of 
hospitals dated Aug. 15, 1904, was authorized to employ twelve 
additiona! nurses as required.” ; Pe 

“The superintendent of Ancon Hospital, under his applications 
dated July 20, 1904, and Aug. 8, 1904, was authorized to hire an 
additional] waiter and a waitress to be assigned to duty as neces- 
sary.” 

“The request of Dr. William Fawcett Smith, stationed at Gorgona, 
for a personal servant, was disallowed.” 

Numerous other instances could be cited from the pub- 
lished proceedings of the commission to show that it con- 
sumed its time in carefully scrutinizing minutie of adminis- 
tration that ought to have been entrusted successfully to the 
men employed for the purpose. Colonel Gorgas and Major 
La Garde are both officers of high grade and extensive experi- 
ence and are gentlemen of recognized integrity and ought cer- 
tainly to have been accorded the generous confidence by which 
they could dispose of such questions of detail at their own 
discretion. They ought, furthermore, to be entrusted with a 
contingency fund or emergency fund by which to make small 
purchases, but this was specifically disallowed to Major Gor- 
gas, the intimation being conveyed to him by the commission, 
more especially by Mr. Grunsky, that the request was in the 
nature of an impertinence. 


The Sanitary Department Denied the Right to Decide on the 
Suitability of Its Own Supplies. 


The commission at Ancon last August adopted a resolution 
creating a department of the zone government to be known as 
the “material and supplies department,” the chief of which is 
“charged with the receipt, inspection on the Isthmus, custody, 
care, shipment, transfer, issue and disposition of all supplies, 
material, equipage and floating equipment unissued and not in 
actual use.” It is, however, specifically provided that: 

The governor of the Canal Zone, acting for the executive branch 
of the government of the zone, and the chief engineer, acting for 
the Department of Engineering and Construction, shall have au- 
thority to decide on the suitability of any and all supplies fur- 
nished, and their requisitions for such materials as are on the 
Isthmus shall be promptly filled without reference to a higher 
authority. 

There is nothing said about the Sanitary Department, and 
as that which is not included is excluded, it follows that the 
right very justly accorded to the Engineering Department is 
denied to the Sanitary Department as such. It is obvious, of 
course, that the Sanitary Department, being made subor- 
dinate to “the executive branch of the government of the zone,” 
can get supplies, but subject only to the judgment of the gov- 
ernor, who, by this resolution, is empowered to pass on the 
suitability of any or all supplies for the Medical Department 
or the Department of Public Health.” 

An example of the working of this rule was shown in the 
recent purchase of an a-ray outfit for the Ancon Hospital 
The requisition went in several months ago and was pending 
before the commission, more especially Mr. Grunsky, when 
the expert who had been specially employed to do z-ray work 
in Ancon, happened in Washington and requested the privi- 
lege of selecting the Crookes tubes; the request was peremp- 
torily refused; the .expert urged that his knowledge would 
enable him to make better selections than would be probable vy 
an unskilled purchasing agent, and went so far as to urge as 
an additional reason the distance to the Isthmus, the time in- 
volved in transportation, to say nothing of the expense in- 
volved, only, however, to be informed that if the tubes did 
not suit they could be returned. They came after a long de- 
lay, were found worthless and were returned: other ones have 
not yet been sent to replace them and, as a consequence, Ancon 
Hospital is to-day without z-ray service, while the salary of 
the expert goes on. In another instance objectives for a num- 
ber of microscopes were carefully specified by the chief of the 
laboratory, who would naturally be presumed to know most 
about them, but the commission, more especially Mr. Grunsky 
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assumed to possess superior knowledge of the subject and sub- 
stituted others, with the result that when they arrived on 
the Isthmus they, too, were found to be worthless. 

The foregoing are but two examples of what is constantly 
occurring. The matter becomes really very serious when it 
involves questions of medicines, and in this particular fur- 
nishes a strange inconsistency with the laws laid down by 
the commission for the government of everybody else but 
themselves. hus, by the laws of the canal zone, a severe pen- 
alt’ is imposed on druggists and purveyors in general for 
substituting one medicine for another that may have been or- 
dered, yet instance after instance is coming to the front in 
which the commission, either through Mr. Grunsky or through 
an unqualified purchasing agent, is foisting on the medical 
service remedies other than those specified in the requisitions. 
This, I believe, holds true in practically every requisition for 
medicine that has reached Ancon Hospital, and the same prin- 
ciple may probably account for the fact that the majority of 
all of the requisitions for medical supplies have been either 
ignored or suppressed by the commission at Washington. 


The Commission’s Petty Antagonisms to the Sanitary 
Department. 

That the opinion just expressed, viz., that the commission, 
more especially Mr. Grunsky, visits on Colonel Gorgas and 
on the Sanitary Department not only unnecessary and unrea- 
sonable restraints and confronts it with petty, almost despic- 
able, antagonisms, is shown by reference to a series of hitherto 
unrelated facts. 

Thus. Colonel Gorgas asked the commission to invest him 
with individual authority “in carrying out views which had 
matured not only from his long professional study, but as a 
result of his highly successful experience in Cuba; the réply 
was the establishment of a board of health, followed by his 
subordination successively under the immediate control of 
practically every feature of government in the zone. He asked 
for a department of hospitals with an officer at its head; this 
was temporarily granted, but the office was soon abolished 
and was forced into Colonel Gorgas’ own office without any 
compensatory addition to his executive force. Colonel Gorgas 
sent in numerous requisitions, many of which, as I shall have 
oceasion to allude more in detail, were disregarded. He fol- 
lowed them with letters of respectful protest about the slow- 
ness of receiving supplies; the reply was the statement made 
to him verbally and under humiliating surroundings that he 
was disrespectful to his superior officers. 

Colonel Gorgas submitted an estimate for the establishment 
of emergency hospitals along the line; this estimate was re- 
duced by the commission. Colonel Gorgas wanted to begin 
drainage and other important mosquito work simulianeously 
at other points along the line, and for this purpose asked for 
twenty inspectors; the commission, more especially Mr. Grun- 
sky, took the matter under serious advisement and reduced 
the estimate to eight inspectors. Colonel Gorgas asked for 
screens for all the buildings in the zone: the commission, 
more especially Mr. Grunsky, concluded that this was a totally 
unwarranted expense and eliminated the proposition. Colonel 
Gorgas then urged that mosquito screening be furnished for 
all of the buildings at the Ancon Hospital, the screens to be 
placed around the galleries: the commission, more especially 
Mr. Grunsky, concluded, however, that gnly one-half the gal- 
lery space ought te be enclosed, that the windows might pos- 
sibly be screened with advantage, and that even in that part 
of the galleries where screening was applicable it might be 
well to board up the part of them below the railing, utterly 
unmindful that such a proposition would carry about ten 
times the expense of screening. 

Colonel Gorgas asked for a chief clerk at $1,800. with the 
object of getting a man who had had experience with him in 
Cuba; he was allowed only $1,500, for which he could get only 
an inexperienced man. He asked for $5,000 for a health offi- 


cer for Panama, a most important office. with the hope that 
he might fill it with a man of Cuban experience; the commis- 
sion, more especially Mr. Grunsky. allowed 3,000, with whch 
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it was possible to secure only the services of a previously inex 
perienced man. Colonel Gorgas asked for 100 female nurses, 
duly qualified for service at the Ancon and Colon hospitals, on a 
basis of a normal bed capacity of those two institutions; the 
commission, more especially Mr. Grunsky, replied by furnish 
ing him forty female nurses, but by authorizing the establish- 
ment of a training school by which, as in the instance of the 
interneships, it was hoped to get the services of inexperienced 
nurses for comparatively little money. Colonel Gorgas asked 
for $50 per month for trained men and orderlies in the hospi- 
tals; it would be impossible to get them for less money. The 
commission, more especially Mr, Grunsky, replied by cuttiny 
the allowance down to $25 per month for the trained wari 
men and $15 per month for orderlies, with the result that the 
medical staff is being subjected to serious confusion by the 
inefficiency of the inexperienced natives, who alone will accept 
these small wages. Colonel Gorgas recommended to the com 
mission the prompt sanitary control of both Colon and Pan 
ama, to which I shall have subsequent occasion to allude: 
the commission, more especially Mr. Grunsky, found a con 
venient pretext in totally imaginary diplomatic complications 
to defer this step until forced to do it by the present develop- 
ment of yellow fever. Colonel Gorgas recommended a system 
of movable latrines to be used in the larger labor camps as a 
preventive of ankylostomiasis or hook-worm, with which the 
natives are already infected and which is one of the most pes 
tilential diseases of the tropics; the commission did not con- 
sider this, only one member of which taking any notice of the 
suggestion and that to the extent of expressing his disap- 
proval, coupling with his disapproval the suggestion that in 
certain tropical countries with which he is familiar hogs and 
buzzards have been successfully relied on to dispose of night 
soil. 

Colonel Gorgas asked in his original scheme that the institu 
tion at Taboga be set aside for the accommodation of conval- 
escents from the hospitals at Ancon and at other points in 
the zone, and asked for the privilege to nominate a doctor ani 
head nurse for the place and to equip the institution; the 
commission, more especially Mr. Grunsky, replied that while 
they would repair the institution they would not put it in 
commission. (As a matter of fact some repairs have been 
made, the institution is now in the charge of a care-taker 
while the hospital at Ancon is overcrowded with convalescent: 
and with the personnel of the institution, thus materially re 
ducing the real hospital capacity of the institution.) Colonel 
Gorgas asked in November for a personnel for the hospital at 
Meriflores, which, in accordance with the understanding had 
with Secretary Taft during his stay on the Isthmus, was set 
aside for the accommodation of the insane and the lepers of 
the republic; the commission, more especially Mr. Grunsky 
authorized that a physician and an assistant, with a nurse, be 
transferred to the institution, but furnished no person to take 
the places from which they had been detached. Colonel Gorga- 
asked that he be given some opportunity to exercise his judg 
ment as to the qualifications of the personnel, and as to the 
quality of supplies to be furnished his department; the com 
mission, more especially Mr. Grunsky, declined to give him 
this important supervision over the selection of his personne! 
while the disbursing officer declined to give him the oppor 
tunity to inspect supplies before they were actually issued 1 
the Sanitary Department. Colonel Gorgas, at the first out- 
break of yellow fever in July of last year, asked for a gen 
eral appropriation to be disbursed at his discretion wit! 
which to meet the emergency; the commission, more especially 
Mr. Grunsky, peremptorily declined to place any sum of 
money at his disposal and forced him to rely exclusively on 
the established machinery for securing necessary supplies. 
Colonel Gorgas then asked the privilege of ordering direct!y 
from the medical purveyor in New York to the amount spe 
cifically of $30,000 silver, for the first month of the yellow 
fever epidemic, and $15,000 for each following month, so long 
as it might be necessary; the commission, more especially Mr. 
Grunsky, again refused. but directed that the Bureau of Ma- 
terial and Supplies be ordered to purchase the necessary arti- 
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_which it assumed to do, but, notwithstanding the lapse 
ight months, these supplies are not yet on the Isthmus. 

‘ors and windows for the hospital at Culebra were asked 
in January, but are not yet in place. Flooring for the 

-ch of the hospital at Gorgona, likewise asked for in Janu- 

_has not yet been furnished, and patients have to be car- 
i up and down stairs and through the open to get them 
‘om one ward to another. Colonel Gorgas asked for screens 
for the hospitals along the line and sent in requisitions for 
same in July; the commission, more especially Mr. Grun- 
--y, concluded that they were not necessary. Colonel Gorgas 
xed that a gang of men for the purpose of making repairs 

. placed at his disposal, and Chief Engineer Wallace set 

e a number of men for this purpose; the commission, 

e especially Mr. Grunsky, however, stopped this convenient 
rrangement and directed that hereafter all such things must 
be done only after arrangements had been previously sub- 
mitted. Colonel Gorgas asked for pyrethrum, sulphur and 
ther materials for disinfection work, the request having been 
t in last September; the commission, more especially Mr. 

‘runsky, concluded the estimate was large, cut it down to one- 

irth, and then sent the material only in small lots from 

me to time. Colonel Gorgas requested that a certain house 

constructed at the quarantine station, seriously needed for 

‘he benefit of the service; the commission, more especially Mr. 
Grunsky, ignored the request, and the service is yet embar- 

-sed for the want of necessary facilities. Colonel Gorgas 

ed for the equipment for the research laboratory, and for 

. small personnel at an aggregate expense of $15,000, but an 
nnual operating expense of about $140, the small operating 
expense for salaries being attributable to the fact that men 
:lready connected with Ancon could be detailed for the serv- 
ice; the commission, more especially Mr. Grunsky, supported 
in this instance by Governor Davis, rendered an adverse de- 
ision on this application. Colenel Gorgas asked that an 
mbulanece be kept on the ground at Ancon for prompt serv- 
the commission, more especially Mr. Grunsky, replied 
hat the ambulance must be kept in the corral outside of the 
hospital grounds, as a result of which unnecessary time of 
the commission was consumed in alleged deliberation over this 
juestion, and as a further result it is impossible to get the 
‘mbulanee on ready call at times of emergency. 

These are but a few of the many examples that could be 
ited by which the commission, more especially Mr, Grunsky, 
thwarts the honest endeavor of Colonel Gorgas to put the 
inal zone in proper sanitary condition. ‘There are, how- 
ever, a number of other questions to which I must hasten to 
nvite attention. 


Cheap Physicians for the Isthmus. 

The commission in every effort that it has made to secure 
service of any character on the Isthmus has tacitly acknowl- 
edged the unhealthfulness of the region by holding out as an 
inducement the fact that employes will be furnished free 
medical treatment, including the service of the hospitals. 

he fact that medical men in the zone would have much execu- 
tive work to do, that they would have to deal with large 
olies of workmen, and that their duties would require the 
xercise of trained judgment in a very broad sense, prompted 

lonel Gorgas to advise that only relatively mature men be 
rought to the Isthmus in the capacity of physicians. He 

‘vised, furthermore, that the minimum salary to be paid to 

dical men in the zone be the same as the minimum salary 
paid in the Army for contract surgeons, namely, $1,800. 
‘his plan did not, however, commend itself to the commission, 

re especially to Mr. Grunsky, who, in the interest of al- 
‘ezed economy, conceived the brilliant scheme of establishing 
nterneships in the hospital of the zone, the incumbents to 
eive $50 per month, the same salary that is paid to nurses. 
verbal justification of the plan offered by Mr. Grunsky, 
1 subsequently adopted by the commission, is that young 
"on will thereby receive a preliminary training in tropical 
“seases, which is to be accepted by them as part pay for their 
services, after which, that is, after a year, if they so desire, 
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But Mr. Grun- 


they will be at liberty to return to the states. 
sky takes pains not to say that the incidental service to be 
rendered by these internes is to represent the bone and sinew 
of the medical service on the Isthmus, and likwise fails to 
make clear how he expects to establish a stable medical serv- 
ice if, after the expiration of a year, his internes are at liberty 
to return to the North, which they would doubtless do in the 
absence of inducements to remain on the Isthmus. And what 
if they should desire to return before the end of a year? 

This question brings us face to face With Mr. Grunsky’s 
trap to get cheap medical service for the zone. Once on the 
Isthmus, these young men, finding themselves on the salaried 
basis of nurses with incidental expenses that can not be evaded 
and that will eat up the last penny of their beggarly stipend, 
desiring to leave their humiliating positions, will find the 
door closed against egress. It is even to-day easy for an em- 
ploye to get to the Isthmus, but it is already exceedingly 
difficult for him to get away from it. And what is true to-day 
will be more emphatically true in the future, a fact that the 
commission, more especially Mr. Grunsky, takes great care to 
leave in the background. 

But the commission, more especially Mr. Grunsky, holds up 
the prospect of promotion. This in any event, under Mr. 
Grunsky’s rules, can not be granted under one year, and then, 
if granted, which it may not be, the salary is placed at $125 
per month, or $300 per year less than the minimum salary 
paid to contract surgeons in the Army. What is there about 
the medical service in the canal zone that should render it 
less entitled to compensation than the same medical service 
when rendered in the Army? What is there about the person- 
nel of the zone government, about the employes, about the 
laborers, that they should be furnished with a cheaper grade 
of medical service than the officers, soldiers and enlisted men 
of the Army? Why should not the commission, more espe- 
cially Mr. Grunsky, follow the example of both the Army and 
the Navy and accept men who have already served interne- 
ships in the hospitals of the states, give them decent salaries, 
and then, after sending them to the Isthmus, give them addi- 
tional opportunities for the preliminary study of tropical dis- 
eases at the hospitals at Ancon and Colon? And why should 
this not be done at once, that a competent medical staff may 
be at the Isthmus when the large bodies of workmen shall 
have arrived? This could not but be gratifying to the chief 
sanitary officer, whose wishes, however, it would seem need 
only to be expressed to have them vetoed by the commission. 
more especially by Mr. Grunsky, in what seems to be a fatu- 
ous desire, regardless of consequences, to give every detail 
the impress of his overpowering personality. 


The United States in Cheap Competition with the Medical Pro- 
fession of Panama. 

The course of the commission in its endeavor to establish 
a cheap medical service, naturally enough made up of cheap 
doctors, which they hope in the future to send to the zone, is 
not limited in its influence and in its pernicious results to the 
zone itself. To make this clear, however, it is important to re 
member that under the truly remarkable plan of organization 
of the sanitary department devised by Mr. Grunsky, adopted 
by the commission and duly engrossed in the laws of the canal 
zone, it is provided that all persons not employes of the com- 
mission, but who may be “sick in the canal zone and in Colon 
and Panama, should be admitted to the hospitals, but such 
persons shall pay according to their means.’ This practically 
opens the hospitals of the zone as private pay hospitals to all 
the world, for it would be difficult for any sick persons to 
come from anywhere and to enter the zone at either end with- 
out being sick in Colon and Panama. As a matter of fact. 
it happens with increased frequency that patients, not only 
from Panama, but from various points along the coast and 
in the interior, are received and treated in the hospitals at 
Ancon. I have no knowledge touching this point at Colon 
but can see no reason why it should not be equally true. 

The thing, however, would not seem so bad if the provision 


816 THE PANAMA CANAL. 


that these patients should pay according to their means had 
been permitted to stand without qualification. Unfortunately, 
however, the commission, more especially Mr. Grunsky, with 
his fondness for prescribing details, proceeded to lay down a 
per diem charge for room and for nursing at Ancon, the rates 
being about the same as those charged for similar service in 
the better hospitals of the United States. He, however, did 
not stop at this point, but made it a part of the laws of the 
canal zone that “surgical operations shall be charged for ac- 
cording to their importance and the financial ability of the 
patient to pay, but no charge in excess of $50 shall be made 
without the approval of the director of hospitals.” As the 
office of director of hospitals has been abolished, the maximum 
rate to be charged for surgical operations, without reference 
to their gravity, stands at $50. It is furthermore provided 
by Mr. Grunsky and made part of the laws of the canal zone, 
that physicians connected with the hospitals must visit the 
residences of persons “entitled to treatment at the hospital, 
at a fixed daily rate of pay,” which visits “shall be charged 
for at the rate of one-half dollar ($0.50) for each visit, but 
no such charge is to be made for emergency ealls nor in the 
cases of persons entitled to free hospital treatment until 
after the person has been ordered into the hospital.” These 
rates which, in the instance of surgical operations, vary from 
one-fourth to one-tenth of the average charge in the United 
States and in the Republic of Panama, and in the instance 
of visits, less than one-fourth of the ordinary rates charged 
in either of the two countries, can not but be disgusting to 
the medical profession in the states who are not in the least 
influenced by the belittling competition. 

It is important, however, to bear in mind that the physi- 
cians at Ancon are in no sense the beneficiaries of the extra 
revenue that is thus derived by extra service that is thus im- 
posed on them. On the contrary, it is provided by the com- 
mission, more especially by Mr. Grunsky, and duly engrossed 
in the laws of the canal zone that: 


The money realized in the hospitals from charges for board, 
medical attendance, surgical operations and the like, and from 
visits at residences as set forth, shall be considered public funds 
and turned over to the government of the canal zone. 


It follows, therefore, that it is not the medical men sent 
to the canal zone, but the United States, our own great nation 
itself, that is engaged in this belittling business, which must 
be recognized as a personal insult to any decent practitioner 
of medicine in any country of the world. 

In the Republic of Panama it amounts to more than an in- 
sult; it is an actual damage. This was brought to my atten- 
tion by one of the most distinguished members of the med- 
ical profession of that country, who first made me aware of 
the situation, and who did so in terms of bitter complaint. 
He explained that under the operation of this order of things, 
and in spite of the existence of other hospitals in Panama, 
private patients, attracted by the cheap rates and the pres- 
tige of the medical staff at Ancon, are flocking to that insti- 
tution to the present serious embarrassment and prospective 
ruin of medical practitioners. 


I took the liberty to mention this matter in the course of 
a personal interview with President Amador, himself the most 
distinguished medical practitioner of the republic. As he is 
a friend of long standing, I had no hesitancy in broaching the 
subject and no difficulty in securing from him a very frank 
expression of fact that the situation had become so serious 
that he had been waited on by his colleagues of the medical 
profession, his constituents and fellow-citizens, by whom ke 
had been requested to make formal representations on the 
subject to the American minister, but that he had desisted 
out of his great desire to avoid even the semblance of fric- 
tion with the United States, and in the belief that a knowledge 
of so flagrant an injustice would sooner or later reach execu- 
tive circles in Washington and would be corrected. 

But a commission that is capable of thus busying itself 
with petty but, in their hands, annoying and obstructive de- 
tails, would naturally enough be expected to forget matters 
of real importance. One can not, however, even at the hazard 
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of seeming impertinent, enquire: “Why is there yellow fever 
in Panama?” 
Why is there Yellow Fever in Panama? 


Yellow fever is demonstrably a preventable disease, and as 
a consequence all deaths resulting from that disease must at 
once raise the question of responsibility. Panama has long 
and justly been recognized as a seat of yellow-fever infection, 
just as was Havana before the brilliant sanitary achieve- 
ments of Colonel Gorgas in that city—achievements which re 
sulted in his call to the Isthmus. The real campaign against 
the disease in Havana, more particularly against the diseasc- 
bearing mosquitoes, lasted from January to September, 1‘)! 
As Panama is but a village in comparison with the Cuban 
metropolis, it was naturally expected that simiiarly satisfac- 
tory results would be realized there in the same if not less 
time. But yellow fever is still endemic in Panama. \\ |iy 
is unis true? 

The dangers of the situation were thoroughly appreciated 
by Colonel Gorgas, even before he went to the Isthmus, and 
he laid before the commission a plan of campaign which em- 
braced several distinct features, namely :. 


1. The installation of a sewer system in the cities of Colon and 
Panama. 

2. The installation of water supply in those cities. 

3. The cleaning of the streets including the disposal of garbage 
and night soil. 

4. General sanitation of houses including their fumigation and 
the drainage of neighboring pools, the abolition of water barrels 
and cisterns and other places for the propagation of the yellow 
fever mosquito., 

5. The prompt isolation of all cases of yellow fever. 

These various steps bore such a logical relation to each other 
that one would become practically inoperative without the 
other. Thus, without drainage, a water supply would only 
augment the evil; without both it would be impossible to abol- 
ish the cisterns and water barrels that are breeding places of 
the yellow-fever mosquitoes; without abolishing the breed- 
ing places of these mosquitdes, it would be useless to attempt 
the formation of more than demonstrably infected houses. 

This view was apparently accepted by the commission, even 
including Mr. Grunsky, before the first visit of that body to 
the Isthmus, and it was likewise the view still held by Colonel 
Gorgas and by the entire personnel of the sanitary depart- 
ment, as well as by Mr. Wallace, the head of the engineering 
department, when, on June 28, the sanitary government was 
established in the canal zone. Panama was then apparently 
free from yellow fever, but Colonel Gorgas, with his Cuban 
experience, and knowing the danger that was lurking in the 
immediate future, set about promoting these complete measures 
of prevention, while Mr. Wallace addressed himself to plans 
and specifications for water-works and sewer system for Pan- 
ama. The plans of both of these men went promptly before 
the commission, but it was not until that body had returned 
to the Isthmus, in August following, that they were given 
serious consideration; meanwhile, the danger of which Colonel 
Gorgas had forewarned them had developed; for, on July 12, 
Charles Cunningham was stricken with yellow fever, from 
which he died two days later. Fourteen days after this death 
another case developed, which, however, went on ‘o recovery. 
When the commission arrived at Ancon on the occasion of 
its second visit, that is, on August 3, Colonel Gorgas again 
urged the prompt assumption of sanitary control over Colon 
and Panama, and cited the case still in the hospital, and the 
fatal one that had preceded it, as danger signals of sufficient 
gravity to justify action. But the commission, more espe 
cially Mr. Grunsky, had not yet determined the degree of hu- 
miliating subordination to which the sanitary department ws 
to be subjected, and, under pretext of perfecting a plan of or- 
ganization, deferred action for another three and one-half 
weeks—valuable weeks—that is, until August 28. On this 
date the commission, on the report of Mr. Grunsky, adopted 
Mr. Grunsky’s plan of organization, by which, as I have al- 
ready shown, Colonel Gorgas was subordinated to the seventh 
degree below the original source of authority. Even then, 
with the cases of yellow fever staring them in the face, the 
commission, at the instance of Mr. Grunsky, directed Colone] 
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s, acting through Governor Davis, to refrain from any 
npt to secure sanitary control over the cities of Colon 
Panama, citing certain more or less diplomatic frivolities 
pretext for deferred action. It was only after four or five 
‘is had elapsed, only after the progressive development of 
y fever had reached the sensational point, and only after 
nersonnel in the eanal zone had become thoroughly alarmed 
the situation, that Colonel Gorgas was permitted by 
e in authority over him to assume the sanitary control of 
two cities, one of which, Panama, having by this time be- 
e very generally infected. 

Rut even then his hands were tied, sometimes, and in impor- 
particulars, by the arbitrary exercise of superimposed 
‘hority, but all the time, and in still more important partic- 
rs, by the fact that the water supply and the sewage sys- 
were not installed. Mr. Wallace had drawn the plans 
specifications in July previous, and had taken care to spec- 
fy only such pipe as manufacturers keep in stock, and that 

iid therefore be procured without a moment’s delay. But 
the commission, more especially Mr. Grunsky, in total disregard 

f the emergency that was present, saw fit to indulge in some 

vs about pipe, and as Mr. Grunsky is a civil engineer and 

needed to impress the fact on somebody, he summoned Mr. 
Wallace, confessedly one of the ablest of engineers but now 
his subordinate, before the commission to explain why he had 
specified both eastern and western standards of pipes. The 
-xplanation given by Mr. Wallace that either one or both of 
these standards would answer the purpose, and that it had 
been simply his desire to purchase the pipe promptly, if nec- 
essary in small lots, and to get the pipe promptly on the 
[-thmus, seemed to make no appeal to either the commission 
vy Myr. Grunsky; and pipe of the western pattern alone was 
rdered, The delay in the consideration of this particular 
point consumed another precious two weeks, after which Mr. 
Wallace was authorized to proceed with the work. This he 
undertook with his characteristic energy, and allowing for all 
easonable delay in procuring the pipe and in sending it to 
the Isthmus, promised the people of Panama that they should 
have water by December. He finished the work at the Rio 
Grande reservoir in a short time; the trenches for the pipe 
ere dug, washed full of dirt and redug, but still there was 
no pipe. Mr. Wallace then cabled to Washington, urging 
that the pipe be sent, only, however, to receive a reprimand 
from Admiral Walker, chairman of the commission, admonish- 
ing him that cablegrams from the Isthmus were expensive. 
It is now nearly the first of March, and the schooner which 
brought the first consignment of pipe, not enough to complete 
the work at Panama, was discharging the cargo at Colon as I 
left. It is further understood that before the work car go on 
this same schooner must sail back to Mobile, await the arrival 
there of enough pipe to make a full cargo, then sail back to 
(clon and again unload—a proceeding that, at a conservative 
estimate, will consume at least from two to three months. 
\nd all this by a commission that controls a line of steamers 
plying weekly between New York and the Isthmus! 

In the light of all these facts, in contrast with the brilliant 
results achieved by Colonel Gorgas in Havana, where he was 
given not only a free hand, but his own purchasing and dis- 
tributing agents, the responsibility for the present existence 
of yellow fever on the Isthmus can be placed nowhere else than 
on the Isthmian Canal Commission, more especially on Mr. 
Grunsky. 


The Campaign Against Malaria Thwarted by the Commission. 


But sensational as is yellow fever, now apparently on the 
increase at the Isthmus, the fact remains that malaria is the 
more serious pest. The discovery that malaria is dissemin- 
‘ted by the anopheles has, however, made it possible to mini- 
mize the disease by proper preventive methods. These embrace 
a) drainage, (b) the isolation of malarial patients, (c) 


prophylactic synchronism. That these three things might be 
} 


‘one, and done before the onset of the dry season, Colonel Gor- 
gas asked the commission last August to furnish men to dig 
ditches and drain pools about the houses of natives; he asked 
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also for wire screening with which to isolate all patients af- 
flicted with malaria, and quinin with which mildly to cin- 
chonize laborers and others exposed to the malaria bearing 
mosquitoes. The commission, more especially Mr. Grunsky, 
however, thought that the number of ditchers asked for, some- 
thing like twenty, was too many, and allowed only half those 
estimated, but as the dry season has arrived and is almost 
past, and as the small squad of ditchers is still digging, it 
would seem that the original estimate was justified by the 
necessities of the situation. 
eut down from 2,500 yards to 500 yards, and even that has 
not yet arrived on the Isthmus. The use of quinin as a pre- 
ventive of infection did not commend itself either to the great 
therapeutic skill or to the economic judgment of the commis- 
sion, more especially of Mr. Grunsky, so the observation of 
medical men with previous experience on the Isthmus, the 
conclusions of authorities in tropical medicine, such as Mun- 
son and Giles, the investigations of the Italian authorities, and 
the unequivocal verdict of Koch, were pushed aside and quinin 
for this purpose was stricken from the list. 

The result is that while much has been accomplished by 
drainage, and by the admission of small fish into the runne!s 
made by the smal] force of workmen, and while much has 
been accomplished by the prophylactic use of quinin by the 
personnel and employes of the higher grades, and taken by 
them in spite of the action of the commission, the fact re- 
mains that in the absence of the wire screening ordered last 
August, each case of malaria becomes a focus for the further 
dissemination of the disease. This is shown even at the Ancon 
Hospital, where in the complete absence of wire screening for 
the malarial wards and the consequent impossibility of ex- 
cluding the malarial-bearing mosquitoes, non-malarious pa- 
tients are becoming malarious, while both nurses and attend- 
ants are being made frequent victims of the disease. Two 
members of the medical staff likewise were suffering from 
malarial infection during the time of my stay at Ancon. Yet 
in spite of these facts the Isthmian Canal Commission, in its 
report under date of Dec. 1, 1904, page 88, states that “all 
cases of employes sick with malaria are taken into the Colon 
and Ancon hospitals and so screened that mosquitoes can not 
reach them”—a statement that is an absolute and an unquali- 
fied falsehood. 


The wire screening was likewise 


Cheap Nursing Service. 

This report might be indefinitely amplified, but time will 
not permit. I feel it important, however, to allude to the 
fact that the policy that the commission, more especially Mr. 
Grunsky, has adopted with reference to furnishing cheap 
medical service to those who risk their lives in the zone has 
been adopted for the purpose of furnishing nurses for serv- 
ice in the Sanitary Department. The effort has been made 
under the subterfuge of establishing a training school to be 
conducted at Ancon, to get nurses to go to the zone at about 
the same rate that is paid for pupil nurses in the training 
schools of the United States. The same conditions, practi- 
cally, are imposed on the nurses with reference to time serv- 
ice that is imposed on the internes, with the difference, how- 
ever, that the period of enforced detention on the Isthmus 
under contract is placed at three vears instead of one. This 
is not a place to take untrained nurses under any pretext, for 
nothing but fully developed talent in the various departments 
of actisity should be sent to the Isthmus. 

Conclusion. 

In view of the foregoing facts and disregarding equally seri- 
ous facts relating to the Department of Engineering and Con- 
struction, facts which the really valuable services of such in- 
dividy;al ecmmissioners as Messrs. Parsons and Burr could not 
entirely neutralize, but on which I do not feel qualified or 
autherized to report, I beg leave to call attention to the fur- 
ther observations of the President when he inducted the com- 
mission into office, as follows: 


I believe that each one of you will serve not mere! 
fidelity, but with the utmost efficiency. ‘If at any time the on 
any one of you is not rendering the best service which it is pos- 
sible to procure. I shall feel called on to disregard alike my feelings 
and forthwith to substitute for him on the commission some other 
man whom I deem capable of rendering better service. 
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In view of the facts which I have presented, in view of many 
nore facts of similar purport which might be presented, in 
view of the President’s manifest and expressed wishes and 
their complete disregard by the commission, but more particu- 
larly in view of the vital interests at stake, I have the honor 
not only to submit the suggestion, but really to urge that the 
time has arrived when the President ought to redeem his word 
and ask for the resignation of the commission. 

I have the honor to be, very respectfully, 

CHARLES A. L. REED, 
Chairman of the Legislative Committee of the American 
Medical Association. 





Medical Organization. 


ORGANIZATION NOTES. 


James Hall Bell, M.D. 
SAN ANTONIO, TEXAS. 


When the great organization plan of the American Medical 
Association is carried out, the profession will have the power 
as it already has the disposition and intelligence, ultimately to 
compel legislation in the right direction. Should this power be 
wisely exercised, as doubtless it will be, we shall have in 
operation a plan of general government exactly and impartially 
suited to the necessities of medical men in the various im- 
portant external relations they virtually sustain to each other 
and to society. This means the eventual obliteration of inter- 
ruptive state lines, and that every phase of medicine properly 
under statutory control will be made uniform in all the states 
and territories. This epitomization of our future model organ- 
ization, so universally helpful in its provisions and utilitarian 
in its purposes, is not the idle creation of a dreamer; its realiza- 
tion is clearly within the bounds of reasonable hope and ex- 
pectation, and within the reach and power of intelligent and 
organized effort. 

In the furtherance of its plans for a more suitable dwelling 
place, so to speak, the profession has an imperative duty to 
perform. With unanimity of purpose, it must build on the 
solid foundation already laid, a superstructure which shall vin- 
dicate the wisdom, necessity and impersonal authority of a 
perfected organization. From the performance of this duty 
no one should shrink. 

A perfected organization, however. is not the only means 
of grace; it does not carry with it the assurances of profes- 
sional salvation. The increased facilities afforded men to do 
better work under the wiser provisions and uniformity of law. 
do not insure progress. When every right avenue is legally 
opened, and every wrong one legally closed, to the advancement 
of science, it will not of necessity utilize its powers fer good 
in the world, and humanity may be no better off, when the 
old institutional stumbling blocks to medical progress are 
finally removed. 

The development of a profession, like the development of a 
nation, depends on the character of its individual members, 
and not on the character of external relations or conditions. 
Climate does not make the state; the house does not make 
the home. Individual principles determine the established 
course of things in both instances. The long use and abuse 
of power will eventually overthrow disciplined authority, and 
create general confusion and anarchy in the greatest kingdom 
of the earth, and a man may gratify swinish appetites in the 
splendors of a palace, perfect in all its appointments. On 
the other hand, the austere assumption and rigid exercise of 
right principles will prevail over a frowning climate and 
august despotism, just as a soul of lofty genius, scorning 
trifles and the adventitious circumstance, will work out the 
great problems of human life and destiny in the squalor of a 
hovel. 

These general observations apply with peculiar force and 
impressiveness to the science of medicine, which thrives or 
languishes, advances or retrogrades, under the dominion of 
individual faculties, sentiments and ideas. This fact com- 
prehensively grasped makes it plainly evident that the 


splendor of scientific achievement is not chiefly a question 
of organization, however admirable that may be, but of per- 
sonal loyalty to the intellectual and moral obligations im- 
posed on the individual. 
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While, therefore, the structural changes in our new plan cf 
government are being arranged with so few apparent hin- 
drances, and our standards of intellectual culture are con- 
stantly raised and enforced to suit the increasing demands 
of scientific progress, would it not be wise and practicable to 
regard with deeper concern the moral aspects of professional 
life? Certainly no plan of government, or intellectual pro- 
vision, which dismisses with negative suggestions the great 
moral issues involved, will ever directly eliminate quackery, 
prevent the questionable practices of the medical politician, 
or practically discourage the disgrace and bitterness of petty 
and compromising personalities. These are moral questions 
and must be dealt with on moral grounds. Our moral stand- 
ards, like our educational standards, should be compulsory. 
The one is just as important as the other and as easily en- 
forced. Our present attitude on this question may be ex- 
pedient for the time, but it should not be accepted as the 
fixed policy of the American Medical Association. 





Travel Notes. 


AN INTERSEMESTRAL EXCURSION. 


LEWELLYS F. BARKER, M.D. 
CHICAGO. 


(Concluded from page 736.) 


I have the hope that in America certain primarily clinica] 
chairs, controlling, say, 25 or 50 selected patients each, com 
bined with experimental laboratories, may soon be estab- 
lished. There is room for a medical chair, a surgical chiair 
and perhaps for an obstetrical chair of this type. Young men 
thoroughly trained in physics, chemistry, physiology and path 
ology, as well as in the clinical work proper, devoting all 
their time and energy to the work of the wards and the 
laboratories, supported by special assistants, ought to do 
much toward making applicable in clinical work many of 
the facts of the basal sciences which are at present sterile 
so far as practice is concerned. Such scientific clinical posi- 
tions would, I believe, have a greater influence for good than 
similar chairs designated by a pathologic or physiologic name. 
For it is in clinical work—medical and surgical—that we 
now need most the fructifying impulse of the scientific spirit. 
the productive results of wisely-chosen, well-directed scientific 
investigation. 

During the past four or five years I have given consid 
erable thought as to the best mode of organization of such 
a scientific clinical institute should the funds therefor ever 
be made available. And it seems to me that in such an in- 
stitute, though the director should be a clinical man with 
unusual special knowledge and skill in the fundamental 
medical sciences there would have to he the co-operating 
activity of a number of special scientists. I do not believe 
that any clinical man, no matter how well trained he is, 
can at the same time be physicist enough, chemist enoug) 
physiologist and biologist enough, pathologist and_bacteri- 
ologist enough, to oversee and direct the work which should 
be done on all sides of a given problem, with equal cer- 
tainty; still less do I believe that a chemist or a pathologist 
ean, in his spare hours, acquire that immense amount of 
clinical experience which the leader of such an_ institute 
should possess. A group of special workers in the same in 
stitute is necessary. But the clinician should know enough 
chemistry and pathology and the chemist and pathologist 
enough clinical medicine so that the representatives of these 
different departments of the institute could talk intelligently 
on and work together toward the solution of the problem in 
hand. 

But it will be asked, “Is not the medical faculty of a 
modern university, taken as a whole, just such an institute 
as you have in mind?” A moment’s thought will show that 
it is not. The departments of a university and their asso 
ciated laboratories have their own work, first of instruction 
and second of original research dealing with the genera! 
scientific problems of the special sciences themselves. These 
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separate departments can not and dare not neglect these 
funetions in order to work out the details of the practical 
applications of the facts of their sciences to clinical work. 
rhey have not appropriations large enough nor apparatus 
extensive enough to carry on experiments on the large scale 
necessary; but, far more important, the members of the 
staff would, by turning their attention toward the applica- 
tion of their sciences to practical medicine, have their time 
and energy diverted from their teaching and from their 
original work in the sciences which they represent. This 
would be a grave injustice to staff and students; the progress 
of medieal science, as a whole, would be seriously endangered 
ii the institute for a fundamental medical science were 
io emphasize to any considerable degree the direct practical 
applicability of its work raiher than the methods and 
facts of the science itself. No; the fuiure will see, I feel 
-onvineed, the erection and endowment of special scientific- 
clinical institutes, aided perhaps by the state, but supported 
mainly by private beneficence. Practical medicine is, in a 
way, a branch of technic and it will do well, in some ways 
a least, to follow the paths already shown to lead most 
quickly and- purposefully to advance by certain branches of 
industrial technic. The great iron and steel industries, the 
sugar manufactories, etc., have their scientific laboratories 
nianned by skilled physicists and chemists, directly connected 
with their practical works. It pays them financially to 
expend large sums of money in this way. In one notable in- 
stance in Germany a group of allied companies which manu- 
facture arms, ammunition and explosives, have combined to 
build and maintain a scientific institute to apply the facts 
of physical and chemical science directly to their practical 
problems. ‘The central institute for scientific-technical in- 
vestigations founded by them at Neubabelsberg, near Berlin, 
is, according to a great chemical authority, a large, mag- 
nificently equipped and conducted laboratory, which con- 
sists of two departments, a physical-chemical and a mechan- 
ical; in this institute the latest results of science are util- 
ived to solve technical questions as they arise. 

It is some such similar organization that we need for the 
clinical branches of medicine. Men suited to lead such in- 
siitutes, possessing the scientific clinical insight required, 
exist and could easily be named; it is the opportunity that 
is lacking. But this opportunity will not be lacking long 
in America; the medical profession sees the need and is 
urgently calling the attention of universities and_philan- 
thropists to it. Such scientific clinical institutes are sure 
to come. It will be interesting ‘to see what wealthy man 
and what university has the honor to act first. 


Leipzig. 

Medical congresses are much the same in general external 
character the world over and the Kongress fiir innere Medizin 
eld in Leipzig showed no marked deviation from the type. 
The meetings held in the Aula of the university were well 
attended. There were the usual addresses of welcome, the 
general and special sessions, the banquet and a concert in 
the Gewandthaus. In the Hotel Hauffe, the Hentschel and 
in neighboring Gasthéfe one saw everywhere the genial faces 
of physicians, glad to be freed temporarily from the grind 
of practice. Old friends met and chaffed one another, jolly 
little groups formed in the corridors and smoking rooms to 
diseuss everything except medicine. The huge, rotund, red- 
faced Alcoholiker railed at his thin, pale and wrinkled friend, 
the abstainer. Three or four older men, silent, serious and 
important, transacted together the affairs of the managing 
committee. Geheimraths received gracefully the homage of 
‘he Werdenden. Ambitious, eager medical youth, as yet more 
or less virgin in medical-congress sense, viewed with awe 
ind reverence the bearers of honored names; they, most of 
‘ll visitors at the congress, came with serious intent; they, 
iiost, of all, led there a life of conflicting emotions; it was 
their enthusiasm that was easiest to arouse, their criticism 
that was most violent, their disillusionizings that were most 
painful. Quite as at a Washington meeting in May! 
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From a business viewpoint the Germans have worked out 
a satisfactory method of collecting entrance fees. The most 
important general address to be followed by the liveliest 
discussion is placed on the program for the first forenoon. 
This is widely announced; the session is one that every mem- 
ber and visitor of the congress desires to attend. Everyone 
goes, but finds the doors jealously guarded by attendants 
who refuse entrance to all who do not carry tickets of ad- 
mission. ‘There is nothing for anyone to do but to descend the 
stairs to the bureau and pay his fifteen marks. This hint 
may be useful to the financial managers of American associa- 
tions. 


PAPERS READ AT THE CONGRESS OF INTERNAL MEDICINE. 


The papers read at. the congress in Leipzig include a number 
of unusual interest. The general subject selected for discussion 
this year was arteriosclerosis; it was introduced by two princi- 
pal collective papers, one pathologic, by Marchand of Leipzig; 
the other clinical, by Romberg of Marburg. They were both 
good collective articles, bringing the facts of the subject to- 
gether to date. Of the subsequent special articles read on ar- 
teriosclerosis perhaps that of the younger Erb of Heidelberg, 
“The Artificial Production of Arteriosclerosis,’ was of most 
interest. As this has doubtless been reviewed in the Ameri- 
can journals, I need not go into its details. Now that the 
French and he have shown that the disease can be produced 
experimentally in animals, we have a better chance than 
ever before of gaining an understanding of it. 

De la Camp of Kraus’ clinic in Berlin read a paper on 
the determination of the size of the heart, which was of 
practical interest and value. A question which has agitated 
the minds of German clinicians greatly since the extrava- 
gant claims of a certain Dr. Smith of somewhat unsavory 
reputation have been made, is that which concerns the rela- 
tive accuracy of the various methods of examining the size 
of the heart. It turns out that simple percussion, if prop- 
erly carried out, gives as accurate results as any other 
method. The determination of the absolute heart dullness, 
the exactness of which may reach to within a few milli- 
meters of the actual, permits, as a rule, the drawing of im- 
portant conclusions regarding the real size of the heart. 
Usually, too, the part of the heart lying behind the sternum 
uncovered by lung substance can be measured by percussion. 
When the right heart is enlarged the step-like increase in 
the area of absolute heart dullness on the right can gener- 
ally be demonstrated. For determining the true size of the 
heart de la Camp thinks that the method of orthodiagraphy 
is the best, although it is defective when the heart is mark- 
edly enlarged to the left, beyond the left mammillary line. 

By combining deep percussion with palpation, the limits 
of relative heart dullness in more than three-fourths of the 
cases can be made out to within three-fourths of a centi- 
meter. A combination of percussion with auscultation yields 
no more exact results. 

A sharp criticism is made by de la Camp of the results 
of methods which use the auscultation of any kind of sound 
waves produced on the surface of the body for determining 
the size of the heart. One has to deal in such a method 
with the propagation of the sound waves through the thorax, 
and this propagation is modified by skin, muscles and bones. 
Smith’s so-called “heart projections,” he asserts, can be 
produced in the cadaver independently of the position of the 
heart. The conclusion is drawn that the high degree of 
variability in the size of the heart, which has been asserted 
to occur on the ground of the friction method, does not exist 
and that therefore the foundation of therapeutic measures 
based on it is not justifiable. 


UNTVERSITY OF LEIPZIG, 


Heinrich Curschmann is at the head of the department of 
medicine in the University of Leipzig, and the Deutsche 
medizinische Wochenschrift celebrated the occasion of the 
Leipzig meeting by publishing a special number, in which 
all the papers were drawn from Curschmann’s clinic. Among 
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the younger men in internal medicine there may be men- 
tioned Max Friedlaender, Hans Paessler, Max Seiffert and 
Karl Hirsch. 

Surgery is the master clinical subject. in Leipzig, repre- 
sented as it is by Trendelenburg, Tillmanns, Th. K®lliker 
and G. Perthes. Among the men in junior positions in sur- 
gery there, v. Lesser, P. Wagner, H. Braun and Max Wilms 
may be included. 

The scientific laboratories of the medical faculty in Leip- 
zig are among the strongest in Europe. Anatomy, under 
Professor His, with his staff including Spalteholz, Fick, Held 
and Kaestner, has had a great development. It was in this 
laboratory that many of our best American anatomists got 
at least a part of their training. During the past year, 
under Professor Spalteholz’s direction, Prof. C. B. Jackson 
of the anatomic department of the University of Missouri 
carried on an excellent research on the nature and origin 
of the bone marrow, and Dr. Retzger of the same state 
demonstrated the anatomic continuity of the muscle of the 
atrium of the heart and the ventricle, a connection which 
the physiologists had long ago postulated. 

Spalteholz, now that his atlas is off his hands, is concen- 
trating his energies on research work. It is interesting to 
note in passing that he, too, is profoundly impressed with the 
importance of the application of chemical methods for 
progress in the morphologic sciences. In a recent address 
entitled “Mikroskopie und Mikrochemie” he has: pointed out 
the needs in this direction. 

The death of Professor His has been felt as a heavy blow 
by the Leipzig faculty. Although he was nearly 73 years 
old he had worked daily in the laboratory up to within 
a few weeks of his death. In a monograph on “The Develop- 
ment of the Human Brain During the First Month,” he con- 
tinued his famous studies on the embryology of the nervous 
system. In spite of the opposition of Bethe and Nissl, he 
retained his view regarding the appearance and development 
of the neuroblasts unaltered, and stated that he held it as 
established that every nerve fiber arises as a process from 
a single cell. 

Shortly before his death His returned to the study of 
formalinized cadavers—a field in which he had earlier made 
most important contributions to science and to teaching. 
One of his last articles deals with the form and position of 
the human stomach, the paper being based on eighteen orig- 
inal casts of the organ hardened in situ. Prof. His’ researches 
in this direction have shown conclusively that the schemata 
hitherto adopted are not in accordance with the facts; aside 
from individual variations, a series of types due to physio- 
logie conditions must be differentiated, such as the empty 
stomach, the full stomach, the overdistended stomach, the male 
stomach and the female stomach. 

His struggled always for clarity of anatomic ideas. He 
was the enemy of chaos and vagueness in anatomic concep- 
tions; he was original in his methods and in his mode of ap- 
proach to anatomie problems. His artistic sense was mark- 
edly developed and his work was characterized by an accu- 
racy and a diligence which was remarkable. One has only 
to repeat the observations of His in order to be astonished 
at his exactness, 


Anatomic Congress at Jena. 


The anatomic congress in Jena was an example of what a 
periodical science meeting in Germany may be. Held in a 
delightful old university town, with an attendance limited 
to actual workers in anatomy, the congress had a peculiar 
charm and pleasure which is lacking where an anatomic 
meeting is held merely as one section of a large congress of 
scientists. It may well be questioned if the advantages gained 
from combined meetings of scientific societies compensate 
for the losses sustained. 

The most interesting discussion at the congress bore on 
the much vexed question of the origin and nature of the 
peripheral nerves. Schultze and others supported the old 
doctrine of Beard and Dohrn as revivified by Bethe, that 
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the peripheral nerves do not arise as outgrowths from single 
nerve cells but are formed by end-to-end fusion of elongated 
cells seen in the course of the nerve in the developmenta|! 
period—cells corresponding to what are usually designated 
the forerunners of the neurilemma-cells. Von K@lliker and 
others strongly opposed Schultze’s idea and supported the 
generally accepted doctrine. It is a pity that the beautiful! 
experiments of Harrison, reported later in the summer, were 
not available in time for the meeting. Harrison, by a most 
ingenious experiment, seems to have definitely settled the 
question. Asking himself, “What is the origin of the elon- 
gated cells which appear in the course of a developing nerve?” 
it occurred to him that they might come from the neura! 
crest along with those cells which give rise to the spina 
ganglia. In young frog embryos he cut out the neural cre-' 
and allowed the mutilated embryos to develop. On killing 
them later, he found that not only had no spinal ganglia 
developed but that the elongated cells in the course of the 
peripheral nerve had also failed to appear. In spite of their 
absence, however, naked axis-cylinder processes had grown out 
from the ventral horn cells of the spinal cord to the mus 
cles. 
THE CARL ZEISS WORKS, 

An interesting feature of the congress was the arrang 
ment made for visits to the Carl Zeiss works and to the 
Schott glass manufactory. These two industries have trans 
formed Jena. Starting on a very small scale many years 
ago, they have gradually expanded into the immense enter 
prises of to-day. , Through the courtesy of the Zeiss people, 
visitors to the congress were conducted through the works 
and permitted to examine every stage of the manufacture 
of the wonderful optical instruments there produced. The en- 
terprise is an admirable example of what a manufactory may 
accomplish when its ideals are not confined to the plane of 
money-getting. Abbé has been the genius of the institution, 
but, aside from his marvelous practical power and scientific in 
sight, he has made himself famous by establishing a unique 
co-operative society known as the Carl-Zeiss Stiftung. Zeiss 
and Abbé had been partners and when the former died he 
was succeeded by a son whose talent lay in a different di- 
rection, so that his share was bought by Abbé. Desiring 
in the first place to arrange that the factory would continue 
its work and its ideals after his death, and in the second 
place to try an experiment in social and commercial better- 
ment, Abbé decided to give his whole property to a corpora- 
tion, which should be permanent. It is in the organization 
of this corporation that Abbé has completed a piece of work 
which many regard as more significant than any of his op 
tical findings, and for which he has been given the honor 
ary title of Doctor juris by a German university. An a 
count of this work as given by Auerbach’ makes very inter 
esting reading. A perusal of it may be recommended highly 
to all who interest themselves in the great questions of the 
relations of capital and labor. Not only do the scientists of 
the institution have a part in the ownership, but all officers, 
clerks and workmen, as well as the city itself and the uni- 
versity; all are concerned in creating the values, hence al! 
are to have a share in the profits. In this way it has been 
possible to establish close relations between means and ends 

In the rules controlling the corporation Abbé has shown 
his great wisdom. It would take too long to go into the 
details of the organization; they require careful study in 
order that they may be fully understood. Suffice it to say 
that the corporation permits of a management by scientifi 
and business men without exciting antagonism; on the con 
trary, commanding the interest, loyalty, effort and enthusi 
asm of the workmen. The profit-sharing scheme has been 
most ingeniously worked out, apparently to the satisfaction 
of all. Pension in old age and injury-money for six months in 
ease of discharge are features of the plan. 





7. Auerbach, F.: Das Zeisswerk und die Carl-Zeiss-Stiftung in 
Jena, Ihre wissenschaftliche, technische und sozlale Entwickelung 
und Bedeutung fur weitere Kreise dargestellt. Zweite, vermehrte 
Aufiage, Jena, 1904. 
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Therapeutics. 


It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns. ] 


Hamamelis Virginiana. 


Hlamamelis, according to H. R. Coston in Ther. Gazette, is % 
tonie, astringent, hemostatic, antiseptic and vascular sedative, 
having a special action on the muscular coat of the vessels. 
\pplied locally, it is a valuable remedy for sprains, bruises, 
fissure in ano, uleers, varicose veins and the accompanying 
intractable ulcers. It is of service also, according to the 
vithor, in the treatment of phlegmasia alba dolens, eczema, and 
the poison from rhus toxicodendron. It is also used in the 
‘reatment of urticaria from whatever cause. 

In cases of capillary hemorrhage and of intermenstrual 
zing Where the endometrium is lax and congested, this prep- 
aration should be applied locally and repeated every few days. 
hy this treatment, he is of the opinion that many curette- 
ments may be avoided. In cases of sore and bleeding gums, 
relaxed uvula and oral ulcers the following is recommended: 

R. Ext. hamamelidis | 

AgOM TOM, BR... ccwserincscesceees Siv 120] 

M. Sig.: To be used as a mouth wash. 

It also is said to possess marked sedative properties, and the 
distilled extract is valuable as a dressing for burns and herpetic 
eruptions. Hyperidrosis is relieved by sponging with hamam- 
elis and this drug is also recommended as a local application 
in the treatment of articular rheumatism; it is applied with 
thorough friction. In hypertrophic nasal catarrh, good results 
are said to follow the use of weak solutions of hamamelis in 
the form of a spray, or applied locally by means of a swab. 
In uleers and varicose veins the fluid extract is preferred in full 
streneth or combined with one-fourth the amount of glycerin 
or olive oil. For congested conditions of the hemorrhoidal 
vessels, it is recommended in the form of a suppository. For 
this purpose it may be combined as follows: 

R. Ung. hamamelidis | 

Ung, StramiOntl, GH oo. ces veniens gr. x 165 
Ol. theobrome q. s. 

M. Ft. suppos. No. i. Sig.: One such suppository night 
ind morning after cleansing the bowels. 

He recommends it internally as a tonic to all the mucous 
surfaces, and states that it is valuable in hemoptysis, hemate- 
iiesis, menorrhagia, metrorrhagia, and especially valuable in 
hematuria in half dram (2.) doses. In hematemesis it should 
be given combined with a solution of adrenalin. In hemoptysis 
it may be combined with ergot and digitalis. In those forms 

vascular diseases, accompanied by distention of the caliber, 
as in varicocele, varicose veins and varicose ulcers, it serves a 
vood purpose, and jis an excellent application when one is in 
need of a sedative, astringent and antiseptic dressing. 

In cases of acute dysentery Shoemaker recommends the 
following preparation containing hamamelis: 

It. Ext. ergote fld. 

Ext. hamamelidis fld., f4............. Ziss = 45| 
Ree MI ridin Ha sade Sk ss sv ete s 3ii_ =: 60! 
M. Sig.: Two teaspoonfuls in water every two or three 
hours, 
He also recommends hamamelis ointments in the treatment 
of burns, erysipelas, eczema and herpes. In seborrhea, acne 
‘nd rosacea he advises the following combination: 


R. Ext. hamamelidis fid. .............. 3i-3iss 4.-6 
Ne os ccudiav idan ¥e Grin wn 3i 4 
Pulv. amyli . 
LS Pre here 38s 2 
Ung. aq. Ser rene Sibiciwa'e Se Si 330 
M. Sig.: As an ointment for burns, sunburn, eczema, sebor- 


rhea and aene. 
In cases of frostbites the following is recommended by the 
same author: 
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KR. Liq. plumbi subacetatis. 


CERNE SNM 050,66; wincdo 0 .014/6's<.919)4. 4:G 5 410i 3i 30 
Aque hamamel. destil. .............06- 3ii_ «60 
DO a Aig BG WAPI e Pore PEE RIC acre Oi 500 


M. Sig.: To be applied locally to relieve the burning and 
itching. In cases of pemphigus he advises the following: 


R. Creosoti 
Liq. calcis 





Aq. hamamel. destil., @4............... sili += 90 
M. Sig.: To be applied locally. 
Pertussis. 


The following combination is recommended by the Jed. 
News in the treatment of whooping cough: 


Eee) OGM DROME 4655 < cicece¢ «64 eae eetess gr. xlv 3| 
POEM sc t5e.c - ae'ocoicis.e sv eee oe gr. XV 1| 
GIVGOTIE Soc ccs s vses ON CT ee dii 8| 
Aq. cinnamonii q. s. eek ais Ziii = 90} 


M. Sig.: One teaspoonful every two hours for a child of one 
vear. 

Hygiene Thérapeutique recommends that the patient suffer- 
ing from pertussis should occupy a large, sunny, airy room. 
The diet should be substantial, but not bulky. During the 
acute attack, the patient should have his head supported and 
the mouth cleansed of mucus. The eyes and ears should be 
washed frequently with boiled water and the following anti- 
septic used: 


Bia y MOE ices fo. devas Selec das gr. iii |20 
\cidi borici | 
RO BN fo iia 6a oie aa lad ctdin yiaterw ds pr. XXX 2 
BGURONMEN MOINES) a 5:50:05 o ciaisicla ons vewlere sie 3i 30) 

M. Sig.: Place a small piece the size of a pea in each 


nostril three times a day. 

Maier recommends nasal irrigation with a very weak salt 
Isolate the patient and watch for complica- 
In such cases he recommends 


water solution. 
tions, such as bronchopneumonia. 
the following: 


Be, PGGRS TON, 6.68.55. .6 8-0 n se sales aw oande 3ii 8| 
PINCC, DOUAGONND oie 5 oc ee eb heise ed m, XX 1130 
SCIEN Csi :s a o:0s waxiene saceans 3i 4| 
yy er errr laa 
a ere rere rT ere r Tee siti =: 90 


M. Sig.: One teaspoonful every three hours. 

Other preparations, such as bromids, stimulants, 
and benzoic acid are also recommended by the author. 

Acne in Children. 

The treatment of acne in children, according to Jour. des 
Pract., in the restriction of the diet. Coffee, pork, 
fish, pastry, cheese and spices should be restricted. 

The following combination is recommended before meals: 


camphor 


consists 


Pet OCHO ooo cis os aie'ninc exe ens oo gr. iii |20 
Magnesiz caleinata | 
Pulv. cascare sagrade, f4........... er. iss 109 


M. Ft. capsula No. i. Sig.: One capsule to be taken before 
each meal. 

The face should be washed in very hot water in which have 
been boiled bran and sodium borate. In the evening, after 
washing the parts with naphtha soap, the following ointment 
should be applied: 


R. Beta- naphthol. | 
Tinct. saponis viridis, 44.......... gr. ivss 27 
Crete prep. | 
eg Be eee gr. viiss 150 
PU itecsivite cseutinavess ae = OS 


M. Ft. unguentum. Sig.: Apply locally. 
The following morning, after bathing the face, the following 
lotion is recommended: 


Be. Godt Downes .......0020505% Mains Boe 3i 4| 
Spts. etheris sulph. ........... eee 
PCE UE ORUN a o4 5:0 0 Sieh 60.4 010) 0 Bios eis ....-3iss 45] 
NG 68s 5h ads dadeen ac Siiss 75| 


M. Ft. lotio. Sig.: Apply locally $0 the affected parts. 
Paralysis Agitans. 

Dana, in Cornell Univ. Med. Coll. Reports, recommends exer- 
cise in the treatment of paralysis agitans, with the object in 
view of overcoming the weakness and stiffness in the muscles 
and to overcome the tendency to tip forward while walking. 
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EXERCISES FOR WALKING. strength, be applied for one day to soften the crusts. This is 
1. The patient should be instructed to walk up and to be followed by an ointment of: 
down the room, taking long steps, at least 28 inches to a stride, BGs: SARIN RRIONAIOR 5s is on ees casein gr. XV 1] 
and to take 40 steps, then rest. Zinci oxidi i : | 
2. After practicing this for a time, he should walk with the Pulv. amyli, A&.... 00.0.6. +e cee eee eee 3i 4 
eyes fixed on a point on the ceiling directly over the top of his Lanolini q. 8. ad.. ced AIC od et SEN -3i 30 
head as he walks. This compels him to throw the head and M. Ft. unguentum. Sig.: Apply locally with a mask. 
This dressing must be changed every third day. The diet 


shoulders back. He should take long steps, walking in this 
manner forty times, then rest. 

3. He should then learn to turn around rapidly. He should 
walk according to the foregoing instructions for ten steps, 
promptly turn around and walk back, and repeat this three or 
four times, then rest. 

EXERCISES FOR THE ARMS. 


1. The patient should take a pair of wooden dumbbells, 
stand erect, and raise them from his side above and back of his 
head, touching them together. This is to be repeated four 
times. Holding the dumbbells out straight in front of him, he 
should carry them back as far as possible in a horizontal line 
and repeat four times. 

2. The patient, standing erect, opens the hands, extending 
them as far back as possible, stretches out the arms and car- 
ries them high above his head and back as far as possible after 
the fashion of flying. This should be repeated twenty times, 
the patient holding the head back and looking at the ceiling. 

3. The patient should swing a light pair of Indian clubs 
around full length, each one about twenty times. 

4. The patient puts the hands flat on the table, places a 
weight of about half a pound on the fingers and raises it up 
ten times with each hand. 

5. To stop the tremor, the patient should carry a rubber ball 
in the hand. By gradually working his hand on the ball he 
can stop the tremor for considerable periods. 

6. Writing and drawing lines and figures should be introduced 
into his exercise. 

7. Fatigue in his exercise must under all cirenmstances be 
avoided. 

8. After exercise a short but very hot bath, followed by rub- 
bing, is very beneficial. 

Anal Fissure. 

For anal fissure the following is recommended by Med. 

News: 


x SUPINE 3.5}. ccwentioesbvessiece’ 3vi 24] 
PN HUUNOUNUE sc accccinckensaco nace 3ii 8| 
PE ccnvchaacebeuvhwetncesadevae 3i 4 


M. Ft. cachetw No. xii. Sig.: One at night as a laxative. 
To relieve the pain and to promote healing the following 


may be used: 


R. Todoformj Roa ASR eee ces case ee 4| 
A nr er. XX 1/30 
ee rene eer oan 30] 

M. Sig.: Apply once daily. 


Chronic Eczema. 
The following combinations are recommended by Med. Record 
in the treatment of chronic eczema: 


a Oe ee ere 3iiss =—-:10} 
COE US. Se ee ee: | 30] 
 ictetccns baevcetnniwke need kch ae 3i 4| 

M. Sig.: Shake well and-paint on the affected areas; or: 

Sp IID. oo ciicesneescaneovak 3iiss 10] 
FRIUIES OUMITIG: ois ch ole Wiervis ds'n cs wea 3ss 2) 
NOE oS ee hice chix msgs ae bea 3i 4] 
Na | ee a errr | 3i = 30) 

M. Ft. unguentum. Sig.: Apply locally. 

R. Chrysarobini | 
aE UNIONION UR 65 5c cows Ki Sansa ee 3iv 15 
Sulph. precip. | 
Saponis viridis | 
EN MR iescncka ces aude aes eh voce 3v. Ss 20) 
ee errs Spe ee: 3iiss =—-'10] 

M. Ft. unguentum. Sig.: Apply locally. 


Seborrheic Eczema. 


Otto Maier, in Postgraduate, recommends in the seborrheic 
form of eczema that an ointment of boric acid, 2 per cent. 


must be regulated and calomel given twice a week in two- 
grain doses (.12). The bowels, must be irrigated with sterile 
water once a day. 





Medicolegal. 


Liability for Operating Without Previous Consent.—The Ap- 
pellate Court of Illinois, First District, says, in Pratt vs. Davis, 
an action brought by the latter party, that it thinks that both 
courts, the lower one and it, recognize adequately the great 
obligations to medicine and to surgical skill under which all 
civilized communities lie, and would be far from upholding 
any ungrateful attempt to make liable “for a failure to cure” 
one who “free from any imputation of malice, wantonness, 
recklessness, lack of skill, or negligence,” had used “whatever 
of skill or learning and of material equipment were at his dis- 
posal,” for the relief of the complaining party. Had this case, 
in the opinion of the court below, been such an attempt, there 
would have been no judgment for the plaintiff; if it were so in 
the opinion of this court, the judgment would be annulled. But 
great as are the obligations to which this court has alluded, 
they do not confer on the physician or surgeon unlimited power 
to use his own discretion in the surgical or medical treatment 
of patients who, suffering from some bodily ailment, come to 
him for advice and assistance. Undoubtedly an implied license 
“to have,” as the defendant’s argument phrased it, “the proper 
remedial means brought to bear” often exists. The patient 
may, by his whole course of conduct, without the use of any 
express language ging consent, evidently place his body at the 
entire disposal of the surgeon or physician whom he consults. 
And for a soldier to go into battle with a knowledge beforehan« 
that surgeons attached to the army are to have charge of the 
wounded, might perhaps be considered an implied license for 
such operations as the surgeon afterwards, in good faith, per 
formed. Perhaps, too, the various cases which might be sup 
posed of sudden and critical emergency, in which the surgeon 
would be held justified in a major or capital operation without 
express consent of the patient, might be referred to the same 
principle of an implied license. But the broad statement put 
forth by the defendant as a correct proposition of law, that 
“when a patient places herself in the care of a surgeon for 
treatment without instructions or limitations” (it is to be pre 
sumed that this means express limitations) “on his authority, 
she thereby in law consents that he may perform such opera 
tion as, in his best judgment, is proper and essential to her 
welfare,” is not one to which this court can give assent. It 
does not hold, again to quote defendant’s counsel, that there 1s 
“a universal acquiescence of lay and professional minds in the 
principle that the employment of a physician or surgeon gives 
him implied license to do whatever, in the exercise of his 
judgment, may be necessary.” On the contrary, under a free 
government at least, the free citizen's first and greatest right, 
which underlies all others—the right to the inviolability of his 
person, in other words, the right to himself—is the subject of 
universal acquiescence, and this right necessarily forbids a 
surgeon or physician, however skillful or eminent, who has 
been asked to examine, diagnose, advise and prescribe (which 
were at least necessary first steps in treatment and care), to 
violate, without permission, the bodily integrity of his patient 
by a major or capital operation, placing him under an anesthetic 
for that purpose, and operating on him without his consent or 
knowledge. Counsel asserted that not a case can be found in 
the English or American reports where a surgeon has been held 
liable for performing an operation without the consent of the 
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patient. This is, perhaps, true. This court has not been able, 
in its examination, to find such a one, but it by no means fol- 
lows that the liability does not exist. It would rather indi- 
cate that, obedient to the law and the code of professional 
ethics as well, surgeons have abstained from actions from 
which the liability would accrue, or at least had not carried the 
contention that it does not exist in the courts of last resort, 
It is this court’s opinion, except in cases where the consent of 
the patient is expressed or is implied by circumstances and occa- 
sions other than a mere general retainer for medical examina- 
tion and treatment, and except also where there is a superior 
authority which can legally and rightfully dispose of the person 
of the patient, and which gives consent, a surgeon has no right 
to violate the person of the patient by a serious major opera- 
tion, or one removing an important part of the body. Illus- 
trations of such superior authority as the court alludes to can 
be found in the control which the court takes of persons under 
sentence for crime, the power which is vested in parents over 
minor children of tender age, and the authority given to legally 
constituted guardians of the person of those who are insane or 
imbecile. In a more restricted form, it may be said to exist 
in the marriage relation, which makes the husband the head of 
the family. This last authority is not, however, supreme in 
the matter of surgical operations on the person, and this is 
really the gist of the decisions in McClallan vs. Adams, 19 
Pickering, 333, and State vs. Housekeeper, 70 Maryland, 162, 
which were urged in argument as showing that the consent of 
the husband of the plaintiff was not necessary in the case at 
bar. These decisions are not authority for the proposition that 
when a wife is herself incompetent from mental condition in- 
telligently to give or to withhold her consent, that the hus- 
band’s consent is unnecessary, but for the very different propo- 
sition that where the wife, competent mentally to decide, 
assents and desires a dangerous operation, the surgeon is justi- 
fied in performing it (if it be in his judgment a proper one) 
without the further consent of the husband. In this case, the 
plaintiff, who was about forty years old, had been afflicted 
with epilepsy for many years, ever since she was a young 
woman. The defendant seemingly considered the fact that she 
had epilepsy and wanted to recover from it as proving-an im- 
plied acquiescence in anything he might choose to execute in 
the way of surgery, and as a sufficient justification for assum- 
ing her consent to a major operation, of the necessity or like- 
lihood of which he did not inform her. She went to a hospital 
under his management, and the next day he performed the 
operation on her which he spoke of “as appearing on the sur- 
face” as necessary—the principal object apparently being to 
treat a laceration of the womb. She returned to the hospital 
again, when a hysterectomy was performed, consisting in the 
removal of the ovaries and uterus from her body. That the 
consent of the patient herself to such an operation as was per- 
formed in this case was necessary if she be in a free condition 
and in such mental health as implied capacity to decide, the 
court says that it does not believe has been denied by any court. 
\nd, in view of the testimony, both of the plaintiff and the de- 
fendant, the court says that the existence of any consent, 
express or implied, on the part of the plaintiff personally must 
be eliminated from consideration. Furthermore, the court is 
of the opinion that the preponderance of the evidence with re- 
vard to the husband’s consent, was that it was not given for 
the performance of this major operation. Its conclusion is, 
therefore, that whether the evidence were to be considered as 
showing the plaintiff sane or insane at the time of the opera- 
tion, she would in each case be entitled to recover damages. 
Without intending to lay down herein a rule to be quoted in 
subsequent cases, where, perhaps, it might seem as dangerous 
to recognize in a husband an unlimited right to expose, without 
her consent, the body of an insane wife to the surgeon’s knife, 
as it evidently is in the eyes of the legislature of Illinois to 
allow a husband the right to restrain such a wife of her liberty 
without a judicial inquiry into her insanity, the court says 
that it might assume, for the purposes of the present case, that 
as the husband is the head of the family and naturally the 








MEDICOLEGAL,. 823 


protector and guardian of an insane wife’s interests, consent 
by him, implied or expressed, would justify the defendant and 
avoid the liability charged against him in this action. But it 
was obvious that to make good this defense, after it had been 
admitted or had otherwise appeared that no consent of the 
patient herself could be shown, the defendant must show two 
things affirmatively: first, that the patient was not mentally 
in a condition to be in control of her own body; and, secondly, 
that her husband consented to the operation. On the defendant, 
as to these matters, lay the burden of proof. The question as 
to damages resolved itself into this: What damage should be 
assessed against the defendant for the unauthorized act in re- 
moving the uterus of the plaintiff? The law infers damages 
when any trespass on the person of another is committed. It 
infers bodily pain and suffering from such an act, and allows 
damages for them, however difficult they may be of ascertain- 
ment or apportionment. Moreover, the court thinks that this 
was a proper case for the assessment of exemplary damages, 
and that the amount given, $3,000, was a moderate and judic- 
ious one under all the circumstances shown. It would not do 
to say that neither malice, violence nor recklessness was shown 
on the part of the defendant, because there was no claim that 
he was actuated by dislike, hatred or desire to ultimately injure 
the patient in what he did. He probably thought that the 
operation would do no ultimate harm and might do good. If 
the act was an unauthorized trespass on the body of the plain- 
tiff—if it was an act, in other words, in the mutilation of her 
body, which he knew, or was bound in the eye of the law to 
know, he had no legal right to do—the absence of such a morally 
evil intention as before indicated did not relieve it from the 
imputation of malice in its legal sense. It was willful, and the 
deliberate intention to commit an act which the defendant was 
bound in the eye of the law to know was illegal, was there. 
That made malice in a legal sense. It was violent, oppressive, 
wanton and reckless in the same sense. 


Insanity and Testamentary Capacity.—The Supreme Court 
of the United States holds, in the will case of Keely vs. Moore, 
that an application of another party for the admission of the 
maker of a will to an insane asylum, and the certificate of two 
physicians as to his insanity, were properly excluded, not only 
because they were unsworn testimony, but because they were 
given in a different proceeding and on a different issue. It 
says that the testator may have been insane to the extent of 
being dangerous if set at liberty, and yet may have had suf- 
ficient mental capacity to make a will, to enter into contracts, 
transact business, and to be a witness. Besides this, it says, 
these certificates were both dated December 14, more than two 
months before the will was made, and were by no means in- 
consistent with other testimony that the party was released 
from the asylum as cured February 1, following, and that three 
weeks after that, when he executed the will, he appeared to be 
of sound and disposing mind and memory. In addition to the 
proof of his commitment to the asylum, and of his undoubted 
insanity prior and for some time subsequent thereto, there was 
slight evidence of insane acts during the month of February, 
though there was no opinion expressed by any one that he 
was incapable of making a valid deed or contract. The whole 
testimony regarding his insanity was duly submitted to the 
jury, who were instructed that if they found his insanity to 
be permanent in its nature and character, the presumptions 
were that it would continue, and the burden was on the de- 
fendant to satisfy the jury by a preponderance of testimony 
that the testator was, at the time of executing the will, of 
sound mind. The Supreme Court says that there was no error 
in this instruction, and it affirms a judgment sustaining the 
validity of the will. 

Diseased Condition of Arteries and Accident.—The Supreme 
Court of Iowa says that in the case of Binder vs. National 
Masonic Accident Association there was a contract of insurance 
which contained the stipulation that there should be no lia- 
bility for a disability happening directly or indirectly, wholly 
or in part, because of or resulting in or from any disease or 
bodily infirmity. The jury were instructed that if the insured 





aati mai! oe! eo 





2. Sipe amat caemieae? 


eRe 


pe bainener hme ane 








Pinon 


824 CURRENT MEDICAL LITERATURE. 


sustained a fall, and if the bursting of an artery was caused 
thereby, a recovery of benefits might be had, even though it 
was found that the artery was in a weakened condition by 
reason of disease. But the Supreme Court thinks this instruc- 
tion could not be sustained because it entirely ignored the 
stipulation stated. It says that if it was true, as the jury 
might have found under the evidence, that the diseased condi- 
tions of the arteries aggravated the effect of the accident, if 
there was one, and contributed to the disability occasioned 
thereby, then, under the express terms of the contract, there 
was no liability on the part of the association. The testimony 
clearly showed a diseased condition of the arteries at the time 
of the insured’s death, and physicians of skill and reputation 
testified that the condition probably existed at and prior to 
the time of the alleged accident; that this condition greatly 
weakened the arteries; and that because thereof a blow “or 
some other exciting cause might produce apoplexy or paralysis, 
when in a healthy condition these results would not follow.” 
This court knows of no better evidence of the probable effect of 
disease than the testimony of skilled medical men, and thinks 
the testimony in this case competent, and its weight for the 
jury alone. > 

Construction of Health Insurance Policy.—The Supreme 
Judicial Court of Maine says, in the case of Dunning vs. Mas- 
sachusetts Mutual Accident Association, that in a policy of 
insurance against accident and disease the conditions of the 
policy respecting “indemnity for sickness” were as follows: 
“A disability resulting from sickness or disease in order to 
constitute a claim, must be continuous, complete and total, re- 
quiring absolute and necessary confinement to the house (ex- 
cept as provided under benefit No. 15), and unless the period 
of total disability under the health provisions shall continue 
for four or more weeks, no claim shall be allowed for the first 
seven days’ disability, and the sickness or disease shall be such 
as shall, independently of all other causes, continuously and 
wholly disable and prevent the insured from attending to any 
business or duties pertaining to his occupation, profession or 
other remunerative employment.” “Absolute and necessary con- 
finement to the house.” the court holds, is made by such a con- 
tract an indispensable criterion of the disability which will 
entitle the insured to the indemnity, and hence a condition pre- 
cedent to the right to recover. So, in regard to “convalescent 
indemnity,” “if the insured has been confined to the house for 
seven consecutive days and is thereafter permitted to leave 
the house by the physician in charge,” one-half of the indem- 
nity is recoverable. The company had a right to frame its 
health policy on the assumption that confinement to the house 
would be found so tedious and irksome that few would submit 
to it except under compulsion of a severe illness. The company 
had a right to make “absolute and necessary confinement to 
the house” a conclusive test of the disability, and a condition 
precedent to the right of recovery. It had inserted this con- 
dition in the contract in plain and unambiguous language, and 
no principle of public policy was thereby contravened. To 
hold that this requirement was not a condition precedent would 
be to defeat the obvious intention disclosed by the terms em- 
ployed, and to substitute for the plaintiff’s policy a contract 
not made by the parties. 
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Jour. A. M. A. 


1. Pathology and Other Sciences.—Orth directs attention to 
the close relationship existing between pathology and the nat 
ural sciences. Although pathology necessarily must be in 
uninterrupted relation to medical art, still it remains first of 
all an independent physical science which stands on an equal 
plane with normal anatomy, physiology and physiologic chem.- 
istry, and, together with etiology, these form the scientific 
basis for practical medicine. Orth is of the opinion that the 
greatest progress of pathology in the immediate future wil] 
be along the lines of chemistry. 


2. Nephroureterectomy; A New Technic.—The indiscriminate 
application of nephrectomy to all cases of renal tuberculosis 
is deprecated by Reyonlds as likely in the long run to do 
more harm than good. He separates his cases broadly into 
two classes: First, the patients in which the course of the 
disease is rapid and the constitutional failure marked, i. e., 
the profoundly tuberculous. These patients should take such 
chance as they may have under open-air hygiene, because in 
them operation is but rarely indicated,-and then not with the 
idea of radical cure, but only for the relief of otherwise irre 
mediable suffering of extreme degree. Second, the patients in 
whom the progress of the disease has been slow, whose consti- 
tutional condition is fairly good, and in whom the tuberculosis 
is not only limited to the urinary tract, but can be conelus 
ively demonstrated to be limited to one kidney, its ureter and 
perhaps the bladder. In this class of cases Reynolds believes 
that by a combination of nephrectomy and constitutional! 
eare, a radical cure may usually be expected. An operation 
should not be performed unless an exhaustive physical exam 
ination limits the tuberculosis to the urinary tract. nor until 
a ureteral catheterization has demonstrated the secretion of 
tuberculous pus from the kidney, and the excretion of a nor 
mal urine, free from pus and containing a normal amount of 
the urinary solids, from the other kidney. Of 8 cases se 
lected as suitable for operation, 2 were exceptional eases of 
generalized tuberculosis which demanded operation; 2 were 
subjected to nephrectomy, 1 to nephrectomy with a subsequent 
ureterectomy, and 3 to nephroureterectomy. The first two 
patients were distinctly benefited by the operation. Of the 1 
maining 6, 1 patient suffered from a prolongation of sym) 
toms, probably of vesical cause, but was reported in improved 
health at the end of four years. Four patients are in per 
fect health after intervals varying from eighteen months to 
seven years, although 1 has had a subsequent tuberculous ab 
scess, but is again convalescent. After an experience of ° 
nephrectomies done for tuberculous and other suppurativ: 
disease, without extirpation of the ureter, or with extirpation 
of only its upper portions, and of 7 complete nephroureterec 
tomies, Reynolds is convinced that the incomplete operations 
show a longer period of persistence of symptoms, as com 
pared with the complete cases, while in 2 of the 9 incomplete 
operations he has been obliged to perform a subsequent ureter 
ectomy. He gives a detailed description of a method he em 
ploys in this operation and reports 7 cases, without a mor 
tality. 


4.—See abstract in THE JourNAL of January 7, page 59. 


5. Cystoscopy.—Furniss discusses the value of cystoscopy in 
the diagnosis of diseases of the bladder, ureters, the kidneys 
and their pelves. 


Medical Record, New York. 
February 2. 
*Loss of Sight from Diseases of the Eye (Amblyopia ex An 
opsia). D. B. St. John Roosa, New York. 
Review of the Recent Literature on the Relation of Human 
and Bovine Tuberculosis. David Bovaird, Jr., New York. 
9 *Advantages of Performing Capital Operations in Selected 
Cases Without Anesthesia. . J. Buchanan, Pittsburg. 
10 *Four Cases of Chancre of the Lip. Charles M. Williams. 
New York. 
11 *Unusual Case of Pelvic Abscess. W. H. Coe, Auburn, N. Y. 
12 *Ear Complications of Scarlet Fever, and Their Treatment. 
Herman Jarecky, New York. 
13 *Epileptic Criminal; with Report of Two Cases. T. H. Evans, 
Philadelphia. 
14 *Higher Education a Cause of Physical Decay in Women. F. 
W. Van Dyke, Grant's Pass, Ore. 


Dw 














Marcu 11, 1905. 


7. Amblyopia Ex Anopsia.—Roosa expresses himself as favor- 
ing the limitation of this term to those cases where use of 
the eye has been given up because it involves double vision. 
the maculae lute being no longer in exactly corresponding posi- 
tions, as is the case in any form of strabismus. He describes 
a case illustrating the recovery of sight by a man more than 
40 years old after having had an amblyopic eye since his early 
youth. The ease also shows the practicability and importance 
of the treatment advoeated by Javal. 


9,—See abstract in THE JouRNAL, Oct. 29, 1904, page 1332. 


10. Chancre of the Lip.—Williams reports four cases of this 
kind. In the first case it was absolutely impossible to dis- 
cover the source of contagion. In the remaining cases the 
mode of infection was probably by kissing, though in the third 
and fourth a pipe may have been the carrier of the contagion. 
The location of the initial lesion in the first case was some- 
what unusual, being on the upper lip. 


11. Pelvic Abscess.—The symptoms in the fatal case of septi- 
cemia deseribed by Coe began ten days before a miscarriage. 
At the autopsy the right broad ligament was found to be 
somewhat thickened and when its folds were severed a little 
pus oozed out. Inserting the finger in the opening, the whole 
was followed outward and backward to the wall of the pelvis 
where, extraperitoneally, was found a considerable cavity lying 
against the bare muscles and tendons. This contained a green- 
ish, slimy pus, and extended backward as far as the sacrum 
Examination of the interior of the uterus showed nothing ex- 
cept a few drops of yellow pus in the cervix. Coe believes 
that the original source of the infection was from the uterus 


12. Ear Complications of Scarlet Fever—In considering the 
etiology of these complications Jarecky concludes that they 
are due to one of the following causes: 1, Toxins of the dis- 
ease; 2, extension from the throat, and 3, general weakness. 
He directs attention to the necessity of removing hypertro- 
phied tonsils, adenoid vegetations and nasal obstructions in 
children so that when subjected to the strain of scarlet fever 
they may avoid the principal method of ear infection. Re- 
peated examinations of the ear should be made on account of 
the uncertainty of the symptoms. For the swelling, itching 
ete., of the external ear, a mild dusting powder should be 
used. In middle ear disease the pain is best treated with hot 
water irrigations of the canal and a hot-water bag applied 
to the ear. The local abstraction of blood may control the 
trouble, and watery solutions of cocain, atropin or tincture 
of opium dropped into the canal occasionally give relief. The 
nose and throat, and especially the eustachian tube, should be 
kept bare of mucus to allow drainage. A 10 to 12 per cent. 
solution of earbolie acid in glycerin applied directly to the 
drum membrane frequently gives satisfactory results. Owing 
to the rapidity with which destruction of aural tissue and 
extension of infection take place, a paracentesis should be 
performed as soon as the tympanum shows signs of exuda- 
tion and the membrane of bulging. There must be sufficient 
drainage, and frequent irrigation with 1 to 5,000 bichlorid 
solution must be carried out. Toward the end of the acute 
stage inflation with the Politzer bag or eustachian catheter 
helps to get rid of pus and prevents adhesions. Other compli- 
cations should receive appropriate treatment. If the mastoid 
is involved Jarecky applies an icebag or the Leiter coil for 
twenty-four hours, with rest in bed, light diet, cathartics, and 
frequent irrigation of the canal. There must be a free open- 
ing in the tympanum. If the symptoms continue, he urges 
operation. Opiates, leeching or iodin applications over the 
mastoid are contraindicated, as they prevent proper examina- 
tion for tenderness. 

13. Epileptic Criminals.—Evans cites two cases; one that of 
an epileptic who committed a murder, and the other that of a 
woman belonging to the borderland epileptic type who, in a 
fit of jealousy, attempted to kill her lover. Having these and 
other cases in mind, Evans formulates the following conclu- 
sions: 1, The essence of crime is in the intention, and the 
ability not so to intend. 2. No punishment is adequate to 
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any crime; restraint not only after the crime has been com- 
mitted, but effort to hinder any such deed is always prefer- 


‘able. 3. The victims of epileptics ought to have legal ground 


for suit against the community as well as against those in 
charge of the epileptic. 4. Reservations ought to be estab- 
lished in which degenerates and the morally irresponsible 
could be colonized and treated, allowing all possible freedom 
of initiative for useful and safe pursuits therein. 5. Mar- 
riage of neuroties should be regulated. 6. All epileptics are to 
be viewed with suspicion. Many cases of psychic erraticism, 
cranks and mistaken reformers are to be taken as examples 
of epileptic psychic equivalents. The major forms of epilepsy 
may not prove so dangerous to the community as these veiled 
manifestations. 

14. Higher Education in Women.—That higher education is 
not without its value, and that a woman with talent or genius 
should have it developed to the fullest extent, meets with Van 
Dyke’s approbation, but he severely criticises the effort con- 
stantly being made to force a woman with average ability to 
keep pace with one possessing well-defined talent. Such ef- 
forts are predestined to failure and invariably are productive 
of deplorable and disastrous results. He advises that the 
studies of schools and colleges be revised to suit the majority, 
and that no girl should be urged to go beyond her capacity to 
learn with a moderate amount of application. 


New York Medical Journal. 
February 2. 

15 Resection of Twenty-three Inches of Grangrenous Intestine 
Due to a Volvulus Following a Second Attack of Appen- 
dicitis. Report of 33 Cases of Intestinal Obstruction 
Caused by Unoperated On Appendicitis. (To be concluded.) 
Clarence A. McWilliams, New York. 

16 Myocardial Degeneration. Albert E. Roussel, Philadelphia. 

17 Cotarnine Hydrochlorid in Uterine Bleeding. H. J. Boldt, 
New York. 

18 *Brief Review of the Treatment of Prepuerperal and Puerpera! 
Hemorrhages. Charles J. C. O. Hastings, Toronto. 

19 Intestinal Perforation in Typhoid Fever. Hugh M. Taylor. 
Richmond, Va. 

20 Lumbar Puncture; Its Value on Diagnosis and Treatment. 
Edgar P. Cook, Mendota, III, 

21 Electricity In Otology. J. J. Richardson, Washington, D. C. 

22 Retrodisplacement of the Uterus. Helen Hughes, Mankato, 
Minn. 

18. Prepuerperal and Puerperal Hemorrbages.—In order to 
cope satisfactorily with these hemorrhages every practitioner 
says Hastings, must have decided positively beforehand on his 
line “of action in such cases, and then make the best use of 
every minute. The successful handling of these cases depends 
largely on the ability of the physician to classify them prop- 
erly, as no one method of treatment can be suggested that 
would be suitable for all cases. If the child is viable, or if a 
severe hemorrhage has occurred, labor should be induced at 
once. If the child is not viable and the hemorrhage has been 
slight, the physician is justified in temporizing, providing the 
patient can be watched carefully. Hastings expresses the 
opinion that no condition of the patient in placenta previa 
ever justifies rapid dilatation or rapid emptying of the uterus 
If the child is viable, or if a severe hemorrhage has occurred, 
the patient a primipara and the os rigid, draw down the cer- 
vix and pack the cervix and vagina with iodoform 
gauze. If properly done this will usually stimulate 
uterine contraction and satisfactorily control the Memor- 
rhage. In a few hours, in the vast majority of enses 
the os will be sufficiently dilated to admit of digital 
dilatation. If the hemorrhages are not severe, pains strong 
and regular, the head or buttocks engaged, watch and wait. 
If the hemorrhage increases, rupture the membranes. If this 
is not effectual bring down a foot, but do it gently, so as te 
disturb the placenta as little as possible, and to produce the 
least possible shock to the mother. If the hemorrhage is ex- 
tensive or severe, with the cervix fairly well dilated, version 
should be performed, the membranes ruptured and a_ foot 
brought down. If the patient is not exsanguinated or suffer- 
ing from shock, use gentle, intermittent traction not exceed- 
ing two pounds. Should, however, either of the conditions 
mentioned exist, restoratives should be used at once, such as 
normal saline solution, morphin, strychnin, digitalin, or an 
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ether or a whisky hypodermic. After delivery the placenta 
and membranes should be removed at once, and if hemorrhage 
continues, draw down the uterus, pack the entire uterine cav- 
ity, cervix and vagina with sterilized gauze. Hastings says 
the hydrostatic and pneumatic methods of dilatation are prac- 
tically limited to hospital practice. The same can be said of 
cesarean section. Bossi’s dilator and every other metal dilator 
he condemns as being most dangerous. No method of treat- 
ment should be adopted that will diminish the mother’s 
chances in the slightest degree. Hastings also condemns the 
practice of relinquishing old and tried methods for the sake 
of experimenting with something new. The treatment of post- 
partum hemorrhage he considers largely preventive. If, how- 
ever, it does occur, and the placenta is still in the uterine 
cavity, with extensive hemorrhage and with a poorly con- 
tracting uterus, remove the placenta with the gloved hand, 
allowing the hand to remain in the uterine cavity until ex- 
pelled by the contractions of the uterus. If the uterus is 
empty when the hemorrhage occurs, give a hot douche at 
120 F., or the same with a 3 per cent. acetic acid, and then pack 
with sterile gauze, drawing down the uterus, as for vaginal 
hysterectomy, to do so. 


Boston Medical and Surgical Journal. 
February 28. 


23 Eyestrain as a Factor in Functional Nervous Disabilities. 
Myles Standish, Boston. 

24 Eyestrain as a Factor to Be Considered In Children Backward 
in Their Studies. Allen Greenwood, Boston. 

25 Eyestrain Considered as a Factor in the Production of Lateral 
Curvature of the Spine. Henry W. Kilburn, Boston. 

26 Eyestrain and Reflex Phenomena of Nasal Origin. Henry H. 
Haskell, Boston. 

27 In What Cases Should Eyestrain Be Suspected? Edwin E. 
Jack, Boston. 

28 Difficulties Encountered in the Prescription of Glasses. Fred 
M. Spalding, Boston, 

Medical News, New York. 


February 2. 


29 *Expectant Treatment of Appendicitis. An Excursion Into the 
Field Between Surgery and Medicine. A. C. Bernays, 
St. Louis. 

30 Observations on the Morphology and Classification of the 
Mycobacterium (Bacillus) Tuberculosis. Charles F. Craig, 
San Francisco. 

31 *Clinical Studies in Ureteric Meatoscopy. Walter C. Klotz, 
New York. 

32 Sprains of the Knee and Ankle Joints. J. T. Wilson, Sher- 
man, Texas. 

33 *Syphilis of the Lung Simulating Phthisis. William E. 
Hughes and Robert N. Willson, Philadelphia. 


29. Expectant Treatment of Appendicitis—Bernays’ views on 
this subject are exactly contrary to some that have recently 
been very extensively circulated, and which, he says, are in- 
tended to influence the general practitioner in his method of 
treatment of appendicitis cases which are not deemed suitable 
for operation. Bernays advises that in all cases of acute 
appendicitis the administration of food should be very scant, 
but that cathartics and iarge enemata of warm water should 
be given regularly without regard to the treatment contem- 
plated. Of course, he continues, the ideal method of treatment 
is the operative method carried out in the beginning of the 
attack, but, if for some cause, this time has been allowed to 
pass, the expectant treatment will often give better results 
than the operative. He has never seen escape of intestinal 
contents caused by the cathartic, either into the abscess cay- 
ity or the peritoneal cavity. Rest in bed, with large, moist, 
warm antiseptic poultices over the abdomen is also recom- 
mended. He believes that the regular use of cathartics will 
materially decrease the mortality of acute appendicitis, no 
matter by what other methods they are treated afterward. 


31. Ureteric Meatoscopy.—Valuable information can often be 
obtained, says Klotz, by cystoscopie inspection of the ureteric 
orifices. With a view to determining how far these changes 
could be relied on as a means of diagnosis in diseases of the 
kidney, Klotz has carefully noted the cystoscopic findings in 
cases of suspected renal disease. The first group comprises 12 
eases of nephrolithiasis. In 4 out of 5 cases of nephrolithiasis 
it was noted that the ureteric orifice on the diseased side was 
surrounded by a reddened and edematous mucous membrane, 
almost obliterating the ureteral opening, which was situated 
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at the summit of the tumor. In 1 case no such change was 
noted and the calculus was found outside the wall of the 
ureter. In 2 cases in which changes were noted in the ure 
teric orifice and in which no stone was found at operation 
Klotz suggests that it is possible that the stone was passed 
either just before cystoscopy or between the time of cystoscopy 
and operation. In the remaining 6 confirmed cases of renal 
disease changes were found in the ureteric orifice in 5. In the 
case in which ureteric meatoscopy was negative, ureteral] 
catheterization was of distinct service. He is of the opinion 
that although ureteric meatoscopy can not replace ureteral 
catheterization in all cases, it may frequently furnish addi- 
tional information and be of great service in those cases where 
ureteral catheterization can not be carried out. Before ure- 
teric meatoscopy can be placed on an absolutely safe clinical 
basis it is necessary to decide what constitutes a normal and 
what an abnormal ureteric orifice, the causes of any patho 
logic changes and whether the absence of change in the ure- 
teric orifice is of any value in making a negative diagnosis. 

33. Pulmonary Syphilis Simulating Phthisis—Hughes and 
Willson report the case of a man, aged 32, family and per- 
sonal history negative, who complained of cough and profuse 
expectoration which persisted after a severe cold. Within 
four weeks of the onset of his trouble he began to expectorate 
blood, at first occasional small streaks in the sputum, but 
gradually increasing in quantity. The patient appeared well 
nourished and felt well in every way except for his cough. 
Physical examination was negative except so far as it con- 
cerned the chest. The right chest seemed more prominent than 
normal, especially over the lower portion. The expansion 
was relatively impaired over this area; percussion resonance 
was also impaired over the entire right lower lobe, especially 
posteriorly. Tactile fremitus was slightly increased. Fine 
crackling rales and a scraping friction sound were heard on 
deep inspiration just below the upper border of the right lower 
lobe. Above and to the outside of this area skodiac tympany 
was easily obtained. The apex was negative and the left lung 
was normal except for poor expansion. No evidences of a 
syphilitic infection could be found. The temperature varied 
between 97 and 100. The pulse averaged 90; the respirations 
gradually fell from 30 to normal. The urine was normal. 
There were no night sweats, little loss of weight; the appe- 
tite was good. No tubercle bacilli could be detected at any 
time in the sputum. Aspiration of the affected lung gave a 
syringeful of dark red blood, floating in which were large 
flakes of lymph, evidently from the surface of the pleura. 
Microscopic examination of the fluid was negative. The diag 
nosis hovered between incipient pulmonary disease, tubercular 
phthisis and syphilis. Finally the patient was placed on pot- 
assium iodid, 1 dram three times a day, and within twenty- 
four hours the expectoration diminished and there was less 
blood. After three days the sputum contained no blood and 
the cough had largely disappeared. Within four days more 
there was no cough, the sputum was mucopurulent, but in 
slight quantity, and the patient felt perfectly well. On thera- 
peutic grounds, therefore, a diagnosis of pulmonary syphilis 
was made, 

Lancet-Clinic, Cincinnati. 
February 25. 


84 Consumption and Its Borderland—Public and Professional 
Concern. Paul Paquin, Asheville, N. C. 

35 *Pathologic Changes Resulting from Prostatic Enlargement 
Charles FE. Barnett, Fort Wayne, Ind. 

36 Case of Bilateral Tic Douloureux Treated by Removal of the 
Right Gasserion Ganglion and Excision of the Left In 
ferior Dental Nerve. W. O. Bullock, Lexington, Ky. 

37 Climatic Advantages. Charles F, Beeson, Roswell, N. M. 


35.—See abstract in THE JourRNAL, Oct. 29, 1904, page 1326. 


St. Louis Medical Review. 
February 18. 
87% Examinations for Bacillus Tuberculosis. I. S. Wile, New 


York. 

88 Nihilistic Surgeon and the Therapeutic Optimist. W. C. Ab- 
bott, Chicago. 

38% The Mutation Theory, Heterogenesis, Spontaneous Genera 
tion and the Evolution of Morbid Germs. Jonathan Wright, 
New York. 
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Illinois Medical Journal, Springfield. 
February. 


40 Cardiac and Renal Aspects of Pneumonia. A. R. Elliott, 
Chicago, 

41 *J. B. Murphy’s Technic for Abdominal Hysterectomy. J. N. 
Neff, Chicago. : 

42 *Simple Method for Gastroenterostomy, Ureteral and In- 
testinal Anastomosis. HH. M. Hepperlin, Beatrice, Neb. 


41. Abdominal Hysterectomy.—The technic for abdominal 
hysterectomy used by J. B. Murphy for the past two and a 
half years is described by Neff. The advantages of the method 
may be summed up as follows: 1. The tumor and uterus can 
be removed almost as readily and as rapidiy as an ordinary 
ovarian cyst, the average time required for the entire opera- 
tion being from fifteen to thirty minutes. Most of the time 
is consumed in covering the abraded surfaces with peritoneum. 
2. The danger of injury to the ureters is reduced to the 
“ninimum by rolling, instead of cutting, the uterus out of the 
surrounding connective tissue, thus following the natural lines 
of separation. 3. There is practically no danger of secondary 
hemorrhage as each vessel is ligated separately. The various 
steps of the operation are described in detail ad seriatum. 


42. Gastroenterostomy, Ureteral and Intestinal Anastomosis. 

-Hepperlen’s method of intestinal anastomosis by means of a 
velatin bobbin is given in THE JouRNAL, March 26, 1904, page 
854. Since then he has also made use of this device in gastro- 
enterostomies and in ureteral anastomoses. For the former he 
uses a bobbin that has a small flange molded on one end of it 
to hold it securely in the bowel. After taking an interrupted 
suture on either side of the openings in the bowel and stom- 
ach, he introduces the gelatin cylinder, ties the parts together 
with the sutures thus introduced, thereby attaching the bowel 
io the stomach, and then finishes the anastomosis just as in 
the case of an enterostomy. For ureteral work he uses a 
small eylinder of gelatin with an opening through the center, 
oval at each end. The cut ureter is caught with two stitches, 
passed through each end on opposite sides. ‘These are used 
to assist in drawing the ureter over the gelatin cylinder, and 
then they are tied to hold them in place. The object in hav- 
ing the small opening through the cylinder is to allow the 
urine to pass through, so that there will be no stoppage in 
the canal before the gelatin absorbs. The operation is com- 
pleted in the usual manner used for intestinal and stomach 
work. Hepperlen claims that by using this method the work 
can be accomplished in a shorter time, more securely, and with 
less shock and a lower mortality than by any other method. 


Canada Lancet, Toronto. 


February. 
43 Myocardial Arterial and Valvular Disease. H. A. Hare, 
Philadelphia. 
44 *Sarcomas Successfully Treated with X-rays. J. McMaster, 
Toronto. 


45 Some Points in the Administration of Anesthetics. G. H. 
Carveth, Toronto. 

46 Erysipelas Complicating Labor Successfully Treated by Anti- 
streptococcic Serum. A. R. Hanks, Toronto. 


44. X-Rays in Sarcoma.—McMaster reports five cases of 
sarcoma in which treatment with the 2-ray proved entirely 
successful. The first patient, a boy of 14 years, had a large 
sarcoma of the right superior axilla. Fifteen vigorous appli- 
cations, made in forty-two days, given both on the outside and 
through the mouth, caused a diminution in the size of the 
growth with a decided relief from pain. After the surgical 
removal of the entire bone and tumor half a dozen more treat- 
ments were given, and there is no sign of recurrence after 
three years. From the second patient, a round-celled sarcoma 
was removed from the region of the parotid gland. X-ray 
treatments were begun soon after the operation and _ fifty 
treatments were given. At first they were given three times a 
week, and after six weeks, twice a week. Over two years have 
elapsed since the operation was done and there is no sign of 
metastasis nor of recurrence. The third case was similar to the 
second. A tumor was removed from in front of the ear and 
on microscopic examination it was found to be a small-celled 
sarcoma, A new development resulted at the site of operation 
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within a few months. After a dozen energetic treatments 
with the w-ray there was marked evidence of softening in the 
growth. Coley’s toxins were used in conjunction with the 
x-rays and were pushed to the limit of tolerance. Except for 
a transient erythema, and the formation of an abscess, the case 
progressed favorably. McMasters says that the result was 
all that could be desired, and a cure is being hoped for with 
increasing confidence. The fourth patient had a large, hard 
swelling at the angle of the jaw, which extended down the 
neck to the clavicle and up behind the ear for about, two 
inches. The case was considered inoperable. It was rayed for 
four months. In its upper part softening and suppuration took 
place and the growth melted away rapidly. About the third 
month of treatment the use of Coley’s fluid was begun and con- 
tinued for five weeks without result. The patient continued 
to improve and there is now, after about ten months, not the 
slightest evidence of anything ever having been wrong. ‘The fifth 
patient, a young woman aged 21, had a small sarcoma re- 
moved from in front of the ear. It recurred and was again 
removed, only to return once more, growing more rapidly than 
before. The case is improving under @-ray treatment and 
MeMasters promises a full report later. In none of these 
cases did autointoxication present any difficulty. In all of 
them «@-ray irritation was difficult to produce, and, being 
produced, the patients reacted promptly. The patients toler- 
ated large doses of radiation for a protracted period of time. 
MecMasters considers the a-ray a valuable curative measure 
in the treatment of sarcoma. 


Denver Medical Times. 
February. 
47 *Tubercular Peritonitis. C. H. Mayo, Rochester, Minn. 
48 Hyperchlorhydria—Diet and Gastric Analysis. J. R. Arneill, 
Denver. 
49 Normal Obstetrics. T. M. Burns, Denver. 

47. Tubercular Peritonitis——The incidents and pathology of 
this condition are discussed by Mayo. He has seen 4 cases of 
tubercular peritonitis in the upper abdomen which recovered 
after laparotomy with removal of the fluid, and in which the 
source of infection could not be located in the limited examina- 
tion then made, although many adhesions were found about the 
region of the gall bladder, pylorus and duodenum. One was in 
a man, the other three were in women. The patients were al! 
between 40 and 50 years of age. The failure of all methods 
in vogue for the treatment of this condition has led him always 
to search for the original lesion and to remove it, leaving the 
peritoneal condition to cure itself, and closing the abdomen 
without drainage. The abdominal conditions always point to 
the source of the disease by the congestion, increased matting 
of the miliary deposit or increase of general adhesions. Tuber 
culosis of the vulva, vagina and cervix is not a common dis- 
ease, and tuberculosis of the uterus is uncommon during men 
strual life, but is found before puberty and after the meno- 
pause. Tuberculosis of the tube is common and acts on the 
mucous membrane as a local lupus. He has found that the 
increased percentage of cases of tubercular peritonitis occur- 
ring in women is from tubal involvement, and even when the 
tube appears in fair condition; drying the peritoneum and 
closing the abdomen resulted in a primary cure, yet some 
patients later appeared with pelvic masses and a second lapa- 
rotomy with the removal of caseating tuberculous tubes re- 
sulted in permanent recovery. If the general condition is such 
as to render operation extremely hazardous as well as futile, 
operation must be refused. In males Mayo makes the incision 
over the appendiceal region, while in women it is so arranged 
as to explore the pelvis. A tubercular appendix in an early 
stage, before miliary deposits appear, may at times be diag- 
nosticated at operation by the large size of the glands of the 
mesenteriolum. Care must be employed not to open the bowel 
in separating plastic adhesions of the intestine. As a rule, it 
is best to keep close to the parietal or pelvic peritoneum, sep- 
arating as few adhesions as possible in exposing the region 
affected. In some cases the tubal enlargement can be pierced 
and its entire contents of caseating débris and lupoid material 
removed, leaving the outer fibrous and peritoneal layers in 
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situ, then applying iodin or iodoform emulsion in glycerin to 
the diseased area, and closing the abdomen without drainage. 
The Mayos have made this complete operation on 26 cases of 
tubal origin with only 1 death. They have performed 59 opera- 
tions for tubercular peritonitis by the older methods; 42 were 
cured, 15 improved, and 2 died. There were 58 operations for 
the removal of tubercular tubes, with 56 recoveries and 2 
deaths; and 27 cases of tubercular appendicitis without a 


death. 


American Practitioner and News, Louisville, Ky. 
February. 


50 Thrombosis Following Laparotomy. J. B. Richardson, Louis- 


ville. 

51 *Care of the Throat in Pulmonary Tuberculosis. G. A. Robert- 
son, Louisville. 

52 Follicular Tonsillitis, S. P. Myer. 


51. The Nose and Throat in Phthisis—Robertson advises the 
removal of nasal spurs, septal ridges and hypertrophied tur- 
binates; opening up the nostrils to make as much space in the 
nasal chambers as possible; the removal of adenoids, hyper- 
trophied and diseased tonsils, and every other nasal or pharyn- 
geal condition which may produce a lowered vitality and thus 
favor the development of tuberculosis. Those who have this dis- 
ease should have their nasal and aural cavities thoroughly over- 
hauled and cleared up. All atmospheric conditions that are 
deleterious to respiratory surfaces must be avoided. A con- 
stant inhalation of irritating particles is hard on the throat, 
making the lining membranes lax, congested, and susceptible to 
infections of all kinds. The larynx should be inspected care- 
fully because in many cases tuberculous involvement can be 
avoided. Robertson does not advise local applications to the 
larynx, even in evident ulceration. He depends on cleansing 
sprays and simple alkaline washes; care of the voice; control 
of cough and a constant attitude of watchfulness to prevent 
involvement of these mucous membranes. 


Northwestern Lancet, Minneapolis. 


February 15. 
53 *Indications for the Goiter Operation and Its Technic. G. 
Schwyzer, Minneapolis. 
54 How May the Usefulness of the County Medical Society Be 
Extended? T. R. Watson, Zumbrota, Minn. 

53. Indications for Goiter Operations.—Should we operate for 
an enlarged thyroid for cosmetic purposes, is the question 
which Schwyzer attempts to answer. While an operation will 
generally be conceded as proper in very unsightly, though other- 
wise harmless goiters, it remains entirely with the individual 
ability and cleanliness of the operator how far he will feel 
justified through his results to advise operation for lighter 
forms. The diffuse, soft hypertrophy of the thyroid met with 
in adolescent people, is a condition which is usually best not 
operated on, as treatment with iodin or thyroid extract gives 
gocd results. Schwyzer favors local anesthesia because there 
is less danger from asphyxiation. The patient must so lie on 
the operating table that the neck is easily accessible. A _ hori- 
zontal incision gives perfect cosmetic results. After the goiter 
is well laid bare, and one or both inner borders of the sterno- 
cleidomastoid muscles are freed from their fascia, it ought to 
be the operator’s aim to dislocate the goiter on the surface of 
the neck as early as possible. The next step is the ligation of 
the inferior thyroid, which is best done at some distance from 
the trachea in order to avoid interference with the recurrent 
laryngeal nerve; the communicating arteries about the isthmus 
can be clamped and tied, together with the isthmus. Schwyzer 
says that it is wise to leave a portion of the posterior goiter 
capsule over the lateral portion of the trachea in order to keep 
the recurrent laryngeal nerve sheltered. In 23 cases, anesthesia 
was obtained with a 0.5 per cent. cocain solution; and in 14 
cases, the operation was done under general anesthesia, ether 
being the anesthetic used. One death occurred in an exoph- 
thalmic goiter of extreme degree six hours after the operation 
under rapid increase of the symptoms of thyroid intoxication. 
The remaining 36 cases healed promptly without any wound 
infection. One case, operated on under general anesthesia, for 
reappearing goiter, left the hospital with a partial paralysis of 
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the corresponding vocal cords. Another patient, operated on 
under cocain anesthesia, remained somewhat hoarse for a few 
weeks following the operation. 


Archives of Pediatrics, New York. 
February. 
55 Clinical Features of Cerebrospinal Meningitis. F. Huber, 


New York. 
56 *Epidemic of Vulvovaginitis Among Children. A. C. Cotton, 


Chicago. 
A. Seibert, New York. 


57 *Diphtheria in Early Life. 
58 *Heat Values and Food Values. H. P. Armsby, Philadelphia 
Southworth, New York, 


59 *Alkalies in Infant Feeding. T. S. 


56. Vulvovaginitis Among Children.—The epidemic discusse:| 
by Cotton extended from August, 1902, to September, 1903 
During this period 319 children were admitted to the hospital, 
exclusive of the maternity and scarlet fever aanexes, the aver 
age age being 7 years and 2 months. There were 151 girls and 
168 boys. The cases known to be infected numbered 19, on 
1 of these being a male. The extremes of ages were six montlis 
and 16 years; between these there were 1 of eight months, 2 of 
2 years, 7 of 3 years, 2 of 4 years, 3 of 6 years, 1 of 914% years, 
and 1 of 10 years. The first discharge was from the urethra of 
a 2-year-old boy, under treatment for rectal fistula, 17 days 
after his first operation, during which interim he had been 
taken daily to the dressing room or clinic. Gonococci were next 
found in the vulvovaginal discharge of a typhoid patient, 2 days 
after admission and five days after the reported cure of the 
first case. These 2 patients appear to have furnished the in- 
fection for the entire epidemic. Six girls developed vulvo 
vaginitis inside of 21 days; 3 were typhoids, and 3 were surgical 
cases; all were diapered and all had temperatures taken daily 
per rectum, with the ward thermometers. No new cases ap- 
peared for 54 days when a vaginal discharge was observed in an 
eight-months-old surgical case. Most of the patients were in- 
fected from the first two cases that occurred. The discharge 
yielded only to the more heroic forms of treatment, such as 
douching with strong antiseptic solutions, 10 per cent. protargol. 
every four to six hours, preceded by 1 to 2,000 permanganate 
of potassium solution, and some obstinate cases required addi 
tional packing of the vagina with gauze saturated with 2 per 
cent. solution of protargol. Of the 18 patients who showed tlie 
infection in the hospital, 10 were discharged cured, 2 died of 
interenrrent disorders and 6 were removed while still under 
treatment. Cotton urges that every hospital for children must 
be protected against infection from without by well-arrange: 
detention wards, in which the newly-admitted patient may be 
subjected to the closest scrutiny for a period of at least four- 
teen days to determine his freedom from an acute infection. A 
complete hospital should also have properly located isolation 
wards to which patients may be removed on the first appear- 
ance of suspicious symptoms of an acute infection. A patient 
in the children’s hospital showing gonorrhea should be promptly 
isolated and placed in charge of a special nurse. The interne 
or nurse, while treating a gonorrheal patient should be relieved 
from other duties in the children’s wards. The same care by 
nurse and physician in sterilization is as necessary as would be 
observed in going from a child with any acute infection to 
non-infected child. The efficiency of any isolation may be 
questioned which does not individaalize strictly, not only in 
regard to the treatment, care and manipulation of the patient. 
but in the use of clothing, bed linen, feeding utensils, ther- 
mometers, douche pans, etc. 


57. Diphtheria in Early Life——Seibert reports cases of diph- 
theria occurring in very young children, the youngest being 
seven weeks old, and the oldest twenty-three months. He 
cautions against errors of diagnosis based on the negative re- 
port as to the presence of the Klebs-Loeffler bacillus in doubtful 
cases and urges the early administration of the serum whenever 
diphtheria is suspected. 

58. Heat Values and Food Values.—According to Armsby the 
food value of a nutrient as a source of energy to the organism is 
not measured by the total energy which it can liberate as heat 
in the body, but by the part of this energy which is available 
to the organism for physiologic uses. The remainder of the 
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fuel value simply serves to increase the generation of heat in 
the body, a result which may be advantageous or the reverse, 
according to the surrounding conditions. 


59. Alkalies in Infant Feeding.—The actions of alkalies and 
their indications in infant feeding are discussed by Southworth. 
\ considerable amount of the alkali may prevent all stomach 
digestion, forcing the task of digestion on the intestine, which, 
while often useful for limited periods, must necessarily inter- 
fere with the development of the gastric functions so necessary 
for the normal stomach if it is to become fitted to digest the 
solid diet of the adult. By adding a moderate amount of alkali, 
the task laid on the stomach may be limited to one it is able 
to perform. The choice between these two measures, or the 
possible rejection of both, depends entirely on the type of case 
in hand. Milk diluted with plain water containing no alkali is 
promptly clotted in the stomach by the rennet ferment, and 
the clot is transformed into tougher masses when acid is 
secreted. Lime water added to milk checks the immediate 
action of rennet on the whole mass and makes the clotting 
more eradual, altering the form of the curd and allowing, pos- 
sibly, of the passage of some unaltered milk into the intestine, 
but leaves no large amount of alkali behind to inhibit the 
stomach digestion. With bicarbonate of soda added to milk, 
the action of rennet, hydrochloric acid, and pepsin are all pre- 
vented by the greater amount of antacid present until this is 
finally neutralized. In the meantime, portions of the milk are 
not liable to get beyond the fluid state and continue to escape 
into the intestine. This reduces materially the burden of 
digestion laid on the stomach or. if the alkalinity persists a 
sufficient time, relieves it entirely, the labor falling on the 
intestine. In the young infant the stomach is just beginning 
its functions, and the earliest secretion which acts on the milk 
is rennet. Hence, it is not difficult to understand the clinica! 
eflects of adding 10 per cent. lime water or 2 grains of bicar- 
honate of soda to the ounce, to the food of very young infants. 
The food is weak in that the proportion of milk is small. The 
milk is decidedly alkaline so that the rennet ferment will not 
act and the effect is to promote rapid emptying of the stomach. 
for whereas curded milk tends to be retained by the stomach, 
fluid milk tends to pass into the intestine. This assists in 
tiding the infant over a period of undeveloped and difficult 
gastric digestion, and as later the alkali is reduced, directly 
from 10 per cent. to 5 per cent. or from 2 grains to 1 grain to 
the ounce, and also as the amount of alkali relative to the milk 
is indirectly increased by augmenting the amount of milk in 
the mixture, the effect of the alkali is gradually lessened. The 
effect of adding alkalies to the food seems, then, to be that of 
influencing the place and type of the digestion of the food, ani 
the problems which must be worked out in the near future will 
be to determine the proper kinds of alkali and the quantity of 
such alkali to be added if we desire to produce certain specific 
results; and also to determine more accurately the indications 
for their use or non-use in different types of cases. 


American Journal of Orthopedic Surgery, Philadelphia. 
January. 


60 Some Remarks on the Treatment and After-treatment of Con 
genital Dislocations of the Hip. Adolf Lorenz, Vienna. 

61 Ultimate Results of My Bloodless -Reposition of Congenital 
Dislocation of the Hip. A. Hoffa, Berlin. 

62 *Argument Concerning the Method of Treatment of Congenital 
Dislocation of the Hip. H. M. Sherman, San Francisco. 

65 A Case of Double Congenital Supracotyloid Dislocation of 
the Hips with Cross-legged Progression. H. L. Taylor, 
New York City, 

64 Disadvantages of the Frog Position in Reduced Congenitally 
Dislocated Femur. FE. H. Bradford, Boston. 

65 Prof. Lorenz’s Operation for the Reduction of Congenita! 
Displacement of the — E. N. Smith, London. 

66 A New Method of Recording Rotation in Scoliosis. R. T. 

7 Taylor, Baltimore. 

67 A Simple and Rapid Method of Recording the Lateral Devia- 
tion of the Spinous Processes in Scoliosis. A. H. Freiberg, 
Cincinnati. 

68 Study of the Treatment of Scoliosis Based on Anatomic, 
en and Mechanical Findings. R. T. Taylor, Bal- 
timore. 

69 Treatment of Clubfoot. Are the More Extensive Cutting 
Operations Necessary? B. E. McKenzie, Toronto. 


62.—This article appeared in THe JourNnaL, Jan. 7, 1905, 
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Quarterly Journal of Inebriety, Hartford, Conn. 
January. 

Scientific Aspects of Moderate Drinking. Francis G. Benedict. 

Alcohol as a Factor in Rendering Mothers Incapable of 
Nursing Their Children. CC, W. Stewart, Battle Creek, 
Mich. 

The Medical Profession and the Use and Abuse of Alcohol. 
T. N. Kelynack. 

Dipsomania and Inebriety. William Lee Howard, Baltimore. 


Interstate Medical Journal, St. Louis. 


February. 


Introduction to the Semeioclogy of Diseases of the Nervous 
System—Symptoms Which Cannot Be Induced by the Will 
and Their Medicolegal Importance—a Lecture Delivered at 
l'H6pital de La Pitie. J. Babinski, Paris. 

Case of Sepsis Post-Abortum. Ernest Jonas, St. Louis. 

Esophageal Stricture. John C, Morfit, St. Louis. 

The Silver Fork Deformity. Nathaniel Allison, St. Louis. 


Pacific Medical Journal, San Francisco. 


February. 
Notes on Typhoid Fever. R. J. Smith, Smithfield, Utah. 
The Egg. Winslow Anderson, San Francisco. 
Virginia Medical Semi-Monthly, Richmond. 
January 27. 


*Iffect of Suspensio-uteri on Pregnancy and Labor. Jos, Taber 
Johnson, Washington, D. C 


Adenoids: The Harm They Do and What to Do with Them. 

IF. M. Hanger, Staunton, Va, 
February 10. 

Diseases of the Eye, Ear, Throat and Nose. John Dunn, 
Richmond. 

Plea for the Clinical Study of Psychiatry. Edward N. Brush. 
Towson, Md. 

Medical Supervision of Matrimony. <A. B. Greiner, Rural 
Retreat, Va. 

Some Advances in Modern Medicine and the Benefits of Or 
ganized Effort. J. S. DeJarnette, Staunton, Va. 

—See abstract in THe JouRNAL of January 7, p. 60 (John- 

Ophthalmic Record, Chicago. 
February. 

Case of Bilateral Hysterical Amaurosis. Adolph O. Pfingst, 
Louisville. 

Papilloma of the Lachrymal Caruncle. C. A. Veasey, Phil- 
adelphia. 

Penetrating Shot Injuries of the Eyeball. L. D. Brose. 

Leucosarcoma of the Choroid with Secondary Involvement of 
the Ciliary Body. C. A. Veasey, Philadelphia. 

Ophthalmia Nodosa. H. V. Wiirdemann, Milwaukee. 


Bulletin of the American Academy of Medicine, Easton, Pa. 


91 


92 


93 


94 


February. 

Is the Present Method of Educating Girls Consistent with 
Their Physiologic Development, and Is It for the Wel- 
fare of the Race? A. L. Smith. 

“Is Equal Treatment of the Sexes Best, or Do Girls Require 
the Same Treatment as Boys?” S. H. Weeks, Portland, Me. 

The Gynecologic Aspect of Mental Overstrain at Puberty, and 
Its Influence on Development. Wm. FE. Darnall, Atlantic 
City, N. J. 

Effect of Modern School Methods on the Health of the 
Teacher. J. L. Greeley, Jamestown, N. Y. 


Iowa Medical Journal, Des. Moines. 
February 15. 
Surgical Treatment of Stomach Trouble and Biliousness. J. 
I. Summers, Jr., Omaha. 
Acute Suppurative Osteomyelitis. C. B. Powell, Albia. 
Concussion of the Brain. KE. O. Plumbe, Rock Valley. 
Minor Surgery. T. A. Hobson, Parkersburg. 
Home Treatment of the Injured. J. V. Brann, Knoxville. 


Fort Wayne Medical Journal-Magazine. 
February. 
Treatment of Foreign Bodies in the Eye. W. H. Snyder, 
Toledo, 
Heredity. A. P. Buchman, Fort Wayne. 
Cholelithiasis. KE. J. McOscar, Fort Wayne. 
Accidental Surgical Cases. A. W. Chase, Adrian, Mich. 


Colorado Medicine, Denver. 
February. 

Intra-pleural Complications in Pulmonary Tuberculosis.  §. 
G. Bonney, Denver. 

Pleurisy with Effusion and Empyema. Importance of Early 
Diagnosis and Treatment, from Standpoint of Internist. 
James Rae Arneill, Denver. 

Case of Pernicious Anemia. O. M. Gilbert, Boulder. 

Clinical Experience with Dunbar’s Pollantin in Hay Fever. 
W. W. Bulette, Pueblo. i 


Medical Sentinel, Portland, Ore. 
February. 
Abortions. C. S. White, Gervais, Ore. 
Methods Observed in the Chicago and New York Hospitals. 
C. W. Shaff, Lewiston, Idaho. 
Experiences with the X-ray. D. Campbell, Butte, Mont. 
Milk as a Diet for Children. Grant S. Hicks, Tacoma. 
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Bulletin of the Johns Hopkins Hospital, Baltimore, Md., 
February. 


Teaching of Anatomy Illustrated by Professor Barker's Man- 

ual. F. P, Mall. 

113 Anatomical Laboratory of the University of California. J. 
M. Flint. 

114 Anatomical Material—Its Collection and Its Preservation at 
the Johns Hopkins Anatomical Laboratory. F. P. Mall. 
Development of Grave Robbing in England. G. C. Robinson. 

Flechsig’s Investigation on the Brain. F. R. Sabin. 

7 Developmental Relations of the Kidneys and Ureter in Human 

IXmbryos. <A. G. Pohiman. 

118 Abnormalities in the Form of the Kidney and Ureter De- 
pendent on the Development of the Renal Bud. A. G. 
Pohlman. 

119 First Appearance of the Renal Artery and the Relative De- 
velopment of the Kidneys and Wolffian Bodies in Pig Em- 

bryos, E. C. Hill. 

High Bifurcation of the Brachial Artery with Reunion at the 

Elbow. M. Herrinton. 

121 Fixation of Tissues by Injection Into the Arteries. B. D. 
Myers. 

122 Convenient Still to Make Absolute Alcohol. W. 


Journal of the Medical Society of New Jersey, Newark. 
January. 
of Recent Progress in Surgery. 


J. Calvert. 


124 Review F. D. Gray, Jersey 
City, 

125 Vibratory Massage in General Practice. 
Lakewood, N. J. 

126 Gastric Ulcer. A. Marcy, Jr. 

127 Management of Hospitals. W. J. Chandler, 8S 

128 Lithotomy. J. W. S. Gouley, New York City. 

129 Physiologic Therapeutics in the Treatment 
Ataxia. W. H. Walling, Atlantic City, N. J 


Wm. G. Schauffler, 


. Orange, N. J. 


of Locomotor 


Kentucky Medical Journal, Louisville. 
January. 


D. J. Healy, Lexington, Ky. 


130 Enzymes of the Blood. 
Infections of Hand, Machine 


131 Some Small Things in Surgery. 


Injuries, Sutures, Granulating Wounds, Leg Ulcers, Cir- 
cumcision. H. J. Whitacre, Cincinnati. 

133 Pott’s Fracture. A. P. Dowden, Bminence, Ky. 

134 Ectopic Gestation—Diagnosis and Cases. M. A. Tate, Cin- 


cinnati. 
5 Radical Cure of Inguinal Hernia. A. Schachner, Louisville. 
36 Diagnosis of a Few Orthopedic Conditions W here an Early 
Diagnosis Is Necessary for Successful Treatment. B. F. 


Van Meter, Lexington, Ky. a 
137 Ulcerative Endocarditis. J. G. Cecil, Louisville, Ky. 
FOREIGN. 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional genera] interest. 


British Medical Journal, London. 


February 11. 


1 *Removal of the Contents of the Anterior Triangle of the Neck 
in Cases of Malignant Disease of the Tongue. Henry T. 
Butlin. 

2 The Thalamus. Gustav Mann, Oxford. 

} *Pathology and Treatment of Leprosy, E. R. Rost, Rangoon. 

4 Second Case of Cutaneous Anthrax Successfully Treated by 
Sclavo’s Serum Without Excision. Anthony Bowlby and 
F. W. Andrewes. 

5 Medical Worthies of Cumber!and. 

6 Ergophobia. W. D. Spanton. 


Henry Barnes. 


1. Removal of Contents of Anterior Triangle—In cases of 
cancer of the tongue, Butlin advises the removal of the entire 
contents of the anterior triangle of the neck, for the same 
reason that the contents of the axilla are removed in a case of 
cancer of the breast. For several years he has performed an 
operation, the technic of which is as follows: A long incision 
is made from the mastoid process, or just below it, to the 
joint, anterior border of the sterno- 
mastoid muscle. Another carried from the sym- 
physis menti across the neck to meet the first incision at about 
the upper border of the thyroid cartilage. These incisions 
divide the skin into two large triangular flaps, which should be 
little more than skin. The sterno- 
ve idomastoid retracted and its anterior border is 
cleaned so that the muscle is bare. The dissection is carried 
down in front of this muscle until the great vessels are ex- 
posed. The tissues between the sternomastoid and the muscles 
attached to the larynx are raised from below upward off the 
great vessels, which are left quite bare at the bottom of the 
wound. The muscles are cleaned of fascia and fat. The dis- 
section is carried up along the line of the vessels, and deep 
in front and behind, particularly between 
The digastric triangle and 
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the submental region are cleaned out thoroughly. A very clean 
dissection can be made in about one hour and twenty minutes. 
The operation is not a difficult one. Butlin advises taking up, 
clamping, and tying every vessel before it is divided, so as to 
avoid hemorrhage. After the dissection is over, the remaining 
vessels are tied, the wound is cleansed of blood, a long strip of 
gauze is thrust up beneath the jaw in the submaxillary triangle, 
and another is placed between the parotid gland and the vessels, 
and the ends of both these pieces are carried out at the lowest 
part of the wound. In addition, a drainage tube is inserted 
by the side of the gauze. On the following day, the gauze is 
The wound is almost 
always healed within three weeks, and often it is well in nine 
or ten days. In this operation, the removal of the contents of 
the anterior triangle means the lymphatic glands, the submax- 
illary salivary glands, fat, connective tissue, a portion of the 
omohyoid muscle, the platysma, quantities of veins, sometimes 
a great piece of the internal jugular vein, if the glands are 
adherent to it, and sometimes a portion of the external carotid 
artery. Butlin states emphatically that this operation ought 
to be done in every case of cancer of the tongue where the dis 
ease is limited to one side of the tongue, unless there is sone 
strong contraindication. The operation on the tongue should 
be performed first, and that on the neck at a subsequent time, 
usually at the end of a month. His results have been very 
satisfactory, much more so than in cases not so operated on. 

3.—See Tue JOURNAL, July 23, 1904, p. 286, and January 28, 
1905, p. 330. 

The Lancet, London. 
February 11. 


7 Case of Gangrenous Appendicitis, with Subphrenic Abscess. 
Charters J. Symonds, London. 

8 *Duodenal Ulcer; with Notes of 52 Operations (51 cases). LB. 
G, A. Moynihan. 

9 *Septic Origin of Gastric and Duodenal Ulcers. W. 
Clarke, 

10 *R6le of an Excessive Meat Diet in the Induction of Gout. 
I). Chalmers Watson, Edinburgh 

11 *Carbonic Acid as a Factor in the Genesis of the Gouty State 
Donald F. Shearer. 

2 Rational Treatment of Fractures. J. Stafford Mellish. 

3 *Pyloroplasty. Remarks on 17 Cases, with After-history for 
Pericds Varying from Ten Years to Five Years and Three 
Months After Treatment. Rutherford Morison, Newcastle- 
on-Tyne. 

General Gonococcal Infection. W. H. Wynn, Birmingham. 

15 Hat Pin 4% Inches Long in Esophagus Producing a False 
Aneurism of the Superior Mesenteric Artery. H. D. Rolles 
ton and T. R. C. Whipham. 

16 Mandibular Processes Associated with Double Hare-lip and 
Cleft Palate. Walter L. Woollcombe. 


Bruce 


8. Duodenal Ulcer.—From January, 1900, to September, 1904, 
Moynihan operated on 51 patients. There were 7 
perforating duodenal ulcer, with 5 recoveries; 22 operations for 
duodenal ulcer associated with gastric ulcer, with 1 death, and 
23 operations for duodenal ulcer alone, with 1 death. All the 
ulcers which perforated were in the first portion of the duod 
enum; of the chronic ulcers, 43 were in the first portion, and | 
was in the second portion. The ulcers may be multiple, thous! 
they are usually solitary. The association of gastrie and duod 
enal ulcers is met with more frequently than is commonly sup 
posed. In Moynihan’s series of 44 cases, there were 22 in 
which a gastric ulcer or ulcers were also present. Duodenal! 
ulcer may occur at any age. The ages of Moynihan’s patients 
in whom perforation occurred were 44, 25, 17, 17, 25, 22 and 40 
years. In the remaining cases, the ages ranged from 19 to 61 
Of the 51 cases, 32 were males and 19 females. The symptoms 
of duodenal ulcer are pain, hematemesis and melena, although 
some ulcers remain latent for long periods and their presence is 
only revealed by perforation or the occurrence of hemorrhage 
The complications are: Hemorrhage; perforation, acute. sub 
acute, and chronic; cicatricial contraction and induration, cau 
ing stenosis of the duodenum: cicatricial contraction. 
narrowing at the ampulla of Vater and obstruction to the out- 
flow of bile and of the pancreatic juice; periduodenitis; cancer 
compression of the portal vein from cicatrization of a deep 
ulcer; diseases of the gall bladder or bile ducts and diseases 
of the pancreas. Moynihan had 7 cases of perforation, 4 males 
and 3 females, with 2 deaths and 5 recoveries. There were 22 
cases of duodenal ulcer, 14 in males and 8 in females, with | 
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death. Gastric and duodenal ulcers were associated in 22 
patients, 8 of whom were females and 13 males, with 1 death. 
The histories of all these cases are given in detail. 


9. Septic Origin of Gastric and Duodenal Ulcer.—An instance 
supporting the view that oral sepsis is responsible for many 
gastric ulcers, is cited by Clarke. Six years after partaking 
freely, and for some time, of mouldy, maggoty bread and putrid 
water during a shipwreck, the patient had a retrocolic gastro- 
jejunostomy performed on himself for the relief of a gastric 
ulcer, for which he had been treated at intervals since the time 
of the shipwreck. 


10. Excessive Meat Diet and Gout.—Experiments have been 
carried out by Watson to determine the influence of an exces- 
sive meat diet in°the induction of gout. An exclusive raw 
meat and water diet was fed to poultry and rats, and the re- 
sults obtained showed that such a diet profoundly influences 
the thyroid gland. In the poultry, the diet induced a striking 
hypertrophy of the gland, with great increase of colloid mate- 
rial. In the case of the rats, a striking change was the altera- 
tion in the character of the secretion, with catarrh of the epi- 
thelial lining of the vesicles, the general appearance of the 
gland indicating exhaustion of its functions. Watson believes 
it possible that as a result of the excessive use of meat there 
is established in many subjects an alteration in the character 
of the thyroid secretion, which defect is remedied in the cases 
in question by the administration of thyroid gland. We has 
studied the effect of the administration of small doses of thyroid 
extract, aided by skilled balneologic methods. in two inveterate 
cases of chronic gout which had not been amenable to dietetic 
measures. In both cases, the symptoms were relieved to a 
striking degree, the relief, so far, having been of a fairly per- 
manent nature. 


11. Carbonic Acid and Gout.—Shearer is of the opinion that 
the unnatural excess of carbonic acid in arterial blood is the 
most potent factor in bringing about those changes which go 
to make up the gouty state. 


13. Pyloroplasty.—A word is said in favor of pyloroplasty 
for stricture of the pylorus by Morison. He says the cases 
suitable for this operation are those with a history of long- 
standing stomach trouble, foul, abundant vomiting toward 
night, thin patients with dilated stomachs and with a palpable, 
movable nodule in the pylorus. The subsequent histories of 
the first 20 consecutive cases on which Morison performed a 
pyloroplasty are as follows: One patient died eighteen months 
after the operation from cancer of the pylorus (a malignant 
stricture having been mistaken for a simple one); another 
patient died from phthisis pulmonalis two years and four 
months after operation. In this case there was no recurrence of 
stomach symptoms. In 3 cases, the symptoms recurred, neces- 
sitating a further operation. In 2 of these, recurrence was due 
to stricture, and in the third it is presumed that a neurosis was 
at the bottom of the trouble. In 8 cases the result was per- 
fect. In 6, symptoms, more or less troublesome, were com- 
plained of. On critical examination of these 6 cases, in one no 
definite organic obstruction was found at the pylorus; another 
patient vomits occasionally; a third has slight symptoms; the 
fourth complains of slight bilious attacks; the miserable con- 
dition of the fifth patient has been converted into one of com- 
parative comfort, and the sixth patient complains, of slight 
symptoms, but, unlike the other five cases, has not gained in 
weight. 

Annales des Mal. Génito-urinaires, Paris. 
Last indered page 506. 


17 . (XXII, Nos, 14-16.) *Recherches sur les muscles du perinée 
* et du diaphragme pelvien, sur les glandes dites de Cowper 

et sur le developpement de ces organes. A. Hogge (Liege). 

18 Quelques cas de kystes spermatiques de l’epididyme (intra- 
vaginaux). L. Pinatelle and E. Duroux (Lyons). 

19 *Bistournage (torsion) spontané, tuberculose interstitielle de 
Vepididyme, tuberculose du prépuce. Etude histologique. 
F. Dalous and FE. Constantin (Toulouse). 

20 (No. 17.) *Traitement des calculs de la vessie chez |’homme 
(stones in male bladder). J. Petit. 

21 Adénomes kystiques de l’apparell urinaire. B. Motz and A. 
Cariani. 

2 *Hematuries consécutives au cathétérisme brusque dans la ré- 
tention compléte aigue. A. Grelinski. 
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23 Traitement des prostatiques en rétention d’ urine incomplete 
avec distension. Nicolich. See abstract 102, page 588. 

24 (No. 18.) *R6le des vaisseaux anormaux dang la pathogénie 
de Il’hydronéphrose (réle of abnormal vessels). F. Legueu. 

25 saan mec d’ un cystotomo-écarteur (cystotome and retractor 
combined). B. Guizy (Athens). 

26 (No. 19.) *De la pyélonéphrite dans ses rapports avec la 
puerpéralité. F. Legueu. 

27 *La fécondité de la femme dans 63 pays (birth rate in 63 
countries). S. Gache (Buenos Ayres), 

28 (No. 20.) Rupture de varicocéle. Hydro-hématocéle concomit- 
ante. M,. Patel (Lyons). 

29 Cas de rein en fer de cheval (horse-shoe kidney). Bruncher. 

30 La perversion sexuelle et le livre de Tarnowsky. E. Bolx. 

31 (No. 21.) Streptothricose des voies urinaires. Recherches 
expérimentales. C. Bruni (Naples). 

32 Cas de prostatisme sans prostate (without enlarged prostate). 
Moran (Brest). r 

33. Table pour examens médico-chirurgicaux, voies urinaires et 
gynécologie. Estrabaut. 


17. Muscles of the Perineum, Etc.—Hogge’s comprehensive 
monograph on the anatomy, physiology and development of 
the muscles of the perineum, the pelvic diaphragm and Cow- 
per’s glands is profusely illustrated. His studies of sections 
of these parts in the fetus throw light on some of the anatomic 
findings. 


19. Torsion of the Spermatic Cord.—This article states that 
the condition was diagnosed correctly in only 3 of the 57 
cases of spontaneous torsion of the spermatic cord on record. 
In one case reported, the existence of chronic urethritis and 
of a tuberculous nodule on the prepuce masked the symptoms 
of the torsion. It should have been suggested, however, by the 
sudden onset of pain and swelling of the testicle and epididy- 
mis after violent physical effort, with vomiting, and by the 
subsidence and reappearance of these symptoms on several 
occasions. The patient was a man of 31, syphilitic, with a 
history of acute articular rheumatism. A complete histologic 
study of the excised parts concludes the article. The local 
tuberculous process probably had favored the torsion. 


20. Treatment of Stones in Male Bladder.—Petit gives the 
details of 10 cases in which he has operated for stone in the 
bladder during the last 2 years. He emphasizes the importance 
of properly preparing the bladder for lithotrity, and of proper 
care afterward. He also proclaims anew the superior advan- 
tages of lithotrity. When there was merely slight irritation 
from the presence of stones alone, a permanent catheter was 
introduced the day before the operation, and the small stones 
were crushed and removed after lavage with a solution of anti 
pyrin. Petit refuses now to operate in any case unless the 
patient can be under his direct supervision afterward. When 
there is considerable cystitis he reduces the inflammation 
with instillations of a 1-2 per cent. solution of silver nitrate, 
suspending it for two or three days before operating. The 
perinanent catheter is introduced the eve of the operation, and 
the bladder is rinsed with antipyrin with or without: lauda- 
num. One of his patients had incontinence of urine for two 
days afterward. The patients in the severer cases were debili- 
tated, elderly men, one of them a diabetic. All were perma- 
nently cured after lithotrity preceded by two weeks of treat- 
ment of the cystitis. There was suspicion of enlargement of 
the prostate in one instance, but all symptoms vanished after 
lithotrity. 

22. Hematuria Following Catheterization —Three cases were 
observed at the Necker Hospital at Paris, each of which was 
followed by an autopsy. The findings showed that the 
hematuria was due in every instance to some old, chronic 
lesion. No evidence could be found to sustain the assumption 
of hematuria from merely simple congestion of the bladder 
walls 

24. Abnormal Vessels as Causal Factor in Hydronephrosis. 
Among the facts cited by Legueu is the convincing one that 
hydronephrosis is frequently cured by removal of some abnor- 
mal vessel. Two cases are reported illustrating the influence 
on the ureter of malformation of the vessels of the kidney. In 
one an abnormal artery passed from the aorta to the lower 
pole of the kidney and compressed the ureter. In the other 
case a supernumerary arteriole and vein passed to the lower 
pole of the kidney from the aorta and vena cava. In Picqué’s 
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case an abnormal artery passed from the renal artery to the 
lower pele of the kidney. The supernumerary artery was re- 
sected and the kidney fastened in place. Hartmann has re- 
ported a similar case. In one of Legueu’s cases the ureter 
had been so dented by the supernumerary artery that he did 
not dare to trust to its recuperative powers and he removed 
the kidney. 

26. Pyelonephritis in Relation to Childbirth.—Legueu advo- 
cates mere medical treatment for the mild cases. Dilatation 
of the bladder will sometimes have a remarkably beneficial 
action even when there is infection with retention and alarm- 
ing exacerbations of fever. In severe, bilateral cases inter- 
ruption of the pregnancy averts complications, such as albu 
minuria and congestion of the lungs, and, by removing the 
compression on the ureters, puts an end to the infectious acci- 
The pregnancy is already compromised by the persist- 
ing infection. In the unilateral cases nephrostomy is the 
proper treatment, not interfering with the pregnancy, unless 
close to term, when premature delivery is preferable. 


dents 


27. Birth Rate in 63 Countries——Gache tabulates various 
statistics in regard to the stature of men and women, age of 
women at puberty and at the menopause, number of children 
and of twins. The figures show that the birth rate in the 
South American countries is remarkably high. In Argentina 
it is 40 per 1,000 inhabitants; in Uruguay, 35; in Costa 
Rica, 39. Fully 86 per cent. of the married women in Argen- 
tina have children by the second year after marriage, and the 
families average 4.15 children. 


Revue de Chirurgie, Paris. 
Last indezed page 830. 


34. (XXV, No. 1.) *Rhumatisme tuberculeux ankylosant. arthrites 
plastiques, ankylosis osseuses d'origine tuberculeuse. A. 
Poncet and R. Leriche, 

35 Note sur les anomalies des doigts et en particulier du petit 
doigt valgus (little finger). C. Féré and J. Perrin. 


36 *Traitement du cancer par les rayons Roentgen. Djemil 
Pasha (Constantinople). 

37 Physiologie pathologique de Il"hématome pleural. (C. de Gery 
and G. Froin. 

38 *Etude critique sur l’opération de Trendelenburg. C. Viannay. 


34. Ankylosis and Plastic Arthritis of Tubercular Origin. — 
Authors do not admit ankylosis as a consequence of true 
acute rheumatism, and yet ankylosing arthritis—for which 
rheumatism is supposed to be responsible—is currently en- 
countered by surgeons. Nothing suggests tuberculosis, but 
study of antecedents, the course of the affection and the later 
history of the case, and especially sero-diagnostie and tuber- 
culin tests will frequently prove the process to have been of 
a tuberculous nature. Bérard in 1900 reported a case of 
complete ankylosis of the elbow which was evidently a tu- 
berculous process, and in 1903 Poncet had occasion to observe 
a case of rhizomelie spondylitis which proved to be a variety 
of “ankylosing tuberculous rheumatism,” as he called it. 
Froelich at Berlin and Barbier and Francais at Paris have 
since reported cases of tuberculous rheumatism, and Poncet 
in this article is able to present several personally observed 
or unpublished cases which bring the list up to 14. The affec- 
tion is an arthritis, apparently of rheumatic origin, with a 
tendency to plastie development and ankylosis, and tuberculous 
in character. It is impossible to confound the affection with 
an ordinary bacillary arthritis nor with ordinary chronie 
rheumatism. The subjects are all tuberculous, although the 
affection may be the first and the sole manifestation of the 
disease for a long time. The age is an important factor, the 
subjects generally being under 16, the majority between 7 and 
12. The variety affecting the spine occurs principally in 
elderly subjects. The extremes of life are thus most subject 
to this tuberculous rheumatism. It is distinguished from 
true acute articular rheumatism by its mode of onset, by the 
predominance of the local over the general symptoms, by the 
lesser frequency, to say the least, of complications on the part 
of the heart, by the inefficacy of salicylic medication, and by 
i‘s clinging to the joint affected. It can be differentiated from 
infectious psendo-rheumatism by excluding gonorrhea, diph- 
theria and syphilis, and by a history of tuberculosis in the 
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environment. The lungs should be examined and every sign 
of latent tuberculosis should be sought for, including Mérieux 
“indirect tubereulin test.” (For description of this interest- 
ing test see foreign news columns, Tie JOURNAL, March 4, 
page 726.) The general treatment for tuberculosis should be 
instituted early, with passive movements to prevent ankylosis, 
and revulsion, blisters, ete., to reduce the local congestion. 
Radioscopy will decide whether the ankylosis once established 
is bony or fibrous, and the possibility of recurrence should not 
be forgotten in operating. Mobilization under anesthesia and 
resection to a greater or less extent are indicated. During the 
acute stage the salicylates and antipyrin will have no effect 
except possibly to enfeeble the patient. 


36. Radiotherapy of Cancer.—Djemil Pasha writes from Con- 
stantinople to report 7 cases of cancer treated with the z- 
rays, with eminently favorable results; 3 patients were cured, 
3 improved, and 1 was not benefited. The latter was a case of 
sarcoma of the breast and it seemed to be aggravated by the 
treatment. Eleven other patients were treated, but failed to 
complete the course and are not included in the report. He 
urges radiotherapy as a valuable palliative in cases of ad- 
vanced, deep-seated cancers, its influence on the cachexia being 
apparently very favorable. 


38. Attempts to Obliterate the Internal Saphena.—Viannay 
traces the history of surgical intervention on the trunk of the 
internal saphena for the purpose of establishing a definite 
barrier to the superficial venous circulation. This method of 
treatment dates from the eighteenth century, but Trendelen 
burg was the first to determine the pathologie physiology of 
the circulation in the varicose saphena and to apply ligation 
systematically in treatment. He showed that the valves in 
the dilated vein are necessarily incompetent, as they are unable 
to close the lumen of the distended vessel. Every one accepts 
his facts, but each operator has a special technic for treating 
the trouble. Experiments on the cadaver, and extensive clini- 
cal experience have convinced Viannay that excision of a por 
tion of the saphena near its entrance into the femoral vein 
offers a better guarantee against re-establishment of the super- 
ficial circulation than operations lower down. Excision in 
the region of the condyle is inevitably ineffectual. Multiple 
resections and total extirpation of the vein are scarcely more 
effectual than high resection alone. When the vein is iso 
lated and ligated the surrounding cellular tissue should be 
minutely examined with the grooved sound to discover every 
affluent and collateral or double vein. In case of a double 
saphena, the two trunks approach each other as they near the 
femoral vein, and the second one is more readily detected at 
this point. 


Revue de Médecine, Paris. 
Last indezed XLII, page 5638. 


39 (XXIV, No. 1.) Sur labsence qd’ 
glycosurie uranique. R. Lépine. 

40 The Fear of “Catching Cold” Prepares the Soil for Tubercu 
losis.—_-De ce qu ‘ou appelle “refroidissement’”’ en rapport 
i la tuberculose. A. Chelmonski (Warsaw). 

41 Association de fiévre scarlatine et de fiévre typhoide. V. Le 
Goic. Two cases. 

42 *Les accidents syphilitiques pendant le tabes. Dalows. 

48 (No. 2.) *La contagiosité de l'ictére. 8S. Costa. 

44 *Des troubles médullaires de lartério-sclérose. La parésie 
spasmodique des athéromateux. A. Pic and S. Bonnamou! 
(Commenced in No, 1.) 

45 *Classification of Facial Neuralgias by Response to Cocain. 
Essai de classification de quelques névralgies faciales par 


hyperglycémie dans la 


les injections de cocaine loco dolenti. H. Verger (Dor 
deaux). (Commenced in No, 1.) 

46 (No. 38.) Cas de diabéte levulosurique. R. Lépine and 
Roulnud. 


47 Role pathogénique de la simulation, C. Féré. 

48 *Infectious Angina Pectoris.—Angine de poitrine 
(septique). J. Pawinski (Warsaw). 

49 *De Ja rétenticn des chlorures dans l’ascite d'origine hépatique 
(chlor‘ds in ascites). D. Olmer and V. Audibert. 

5O Le bacille de la dysenterie. L. E. Bertrand. 

D1 (No. 4.) *Tuberculose pulmonaire, Pathogénie, 
Acidose sanguine. C. Canter (Lié@ge). 

§2 ao de diphthérie dans un service de typhoidiques 
Niclot. 

53 (No. 5.) Liver in the Tuberculous.—Dnu folie des tuberculenx. 
F. Mouisset and S. Bonnamorr. 

54 Traitement de la tuberculose pulmonaire par le sérum Mar 
morek. Jaquerod (Leysin). Favorable report. 

55 *Etude de la maladie de Bence Jones. H. Bertoye (Lyons). 

(Commenced in No. 4.) 
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56 (No. 6.) Interet clin'que de quelques equivalents des épi- 


leptiques. C. Féré, 
57 Le mal perforant dans la paralysie générale. FE. Marandon 
de Montyel. 


58 Affection subaigue ayant presenté le syndrome “leucémie.” 
(Recovery.) Conor, 

42. Syphilitic Manifestations in Tabes.—Dalous has collected 
‘| cases of syphilid occurring in the course of tabes. The list 
includes 6 unpublished cases, some personally observed. Half 
of the entire number did not know that they had ever been 
infected. He thinks that this coexistence of syphilids with 
tabes would be found to be much more frequent if all tabetics 
were examined for syphilids, and if all subjects presenting 
-yphilid were examined for incipient tabes. 

13. Contagiousness of Icterus.—Seventy-seven soldiers were 
fected with epidemie icterus in some shifting battalions, 
The connection between the various groups of sick men was 
readily established, as also the spread of the disease by direct 
contact in the pre-icteric phase. 

44. Spasmodic Paresis with Atheroma.—Pic and Bonnamour 
describe the autopsy findings in 7 out of 38 cases which had 
presented a syndrome characterized by spasmodic paresis of 
the lower limbs with exaggeration of the reflexes and with 
frequent coexistence of psychic derangement. The legs .were 
weak and the subjects could walk only with short steps. This 
spasmodie paresis has a progressive course. The anatomic 
basis seems to be a diffuse or localized sclerosis of the spinal 
‘ord or interstitial myelitis, of vascular origin. 


45. Classification of Facial Neuralgias by Cocain Test.-— 
When the pain of neuralgia is arrested by an injection of 
cocain at the most painful point, the trouble is evidently in 
the terminals of the nerve. When the pain persists notwith- 
standing the injection of cocain, the trouble is of central ori- 
gin, or, at least, it is not peripheral. The cocain should be 
injected before the paroxysm to prevent its appearance. Such 
an injection is liable to banish the pain permanently. Ver- 
ver’s clinical experiences with this cocain test in 23 patients 
are reviewed and the neuralgia classified according to the re- 
sponse to the ecoecain test. In facial neuralgia of peripheral 
origin, the pains were usually in the jaws and cheek over 
them. They were frequently traceable to acts like chewing. 
sneezing, yawning or speaking. Other differentiating points 
are the possibility of bringing back the pain by similar acts, 
also the persistence of a dull ache in a zone smaller than the 
area innervated by the nerve, and of tenderness on deep pres- 
sure, frequent pain on pressure of the emerging point of the 
nerve, frequent disturbances in the sensibility to pricks, fre- 
quent absence of spasmodic secretory svmptoms, and the nor- 
mal behavior of the pupil reflexes. In one of his eases the 
pain was arrested by cocain injected into the hypertrophied 
inferior turbinate. When the neuralgia is of central origin, the 
intervals are free from any pain or local tenderness. The 
pain usually radiates over a more extensive area than in per- 
ipheral neuralgia, and the attack is liable to be brought on by 
hot or cold drinks or by long rides in the cold. Treatment 
of peripheral neuralgia should be local, by modifying injections 
or resection, but in central neuralgia the treatment should be 
medical, progressively pushing the opiates and electrotherapy. 
Surgical intervention is the last resource, and it should at- 
tack the nerve high up instead of wasting time on peripheral, 
necessarily futile, operations. The record of resection of the 
gasserian ganglion is bad, however, 1 death to every 3 cases, 
and only one absolute cure to every 5 treated, 

48. Infectious Angina Pectoris.—Pawinski refers to treatment 
in coneluding this study of the clinical picture and pathogene- 
sis of septicemic angina pectoris. The emunctories should be 
aided and the local process in the tonsils be combated. The 
nitrites, he thinks, are of no use in infectious angina pectoris. 


49. Retention of Chlorids in Case of Cirrhosis of Liver.— 
Seven clinical cases are reported in detail to show the con- 
stant retention of chlorids in patients with ascites of hepatic 
origin. There was no impermeability on the part of the kid- 
neys in these cases, but the chlorids seemed to gravitate chiefly 
into the peritoneal cavity. This attracted fluid to the spot. 
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The essential factor in the liver ascites is not the retention 
of the chlorids or of any other substance. Remove the obsta 
cle to the portal circulation and the ascites will vanish. Re 
ducing the intake of salt has only a palliative influence, and 
merely retards the production of the effusion, but even this is 
gain. Large intake of salt would hasten its production. 


51. Acid Salts in Blood in Tuberculosis.— Canter is convinced 
that greater attention should be paid to the acid salts in the 
organic fluids in studying tuberculosis. Four years of careful 
research have conclusively demonstrated, in his opinion, that 
the normal organism with its standard phosphatic acidity is 
refractory to tuberculosis. Hypoacidity and deficiency in the 
phosphates are the predisposing causes in the pretuberculous 
stage. It is possible to remove this cause and to protect the 
subject against tuberculosis by raising the acidity and the 
proportion of phosphates above normal. If the patient is al- 
ready infected, increasing the proportion of phosphates and 
raising the acidity will enable him to get rid of the tubercle 
bacilli and to repair the lesions if not too far advanced. The 
bacilli destroved in their haunts are liable to cause more or 
less intoxication of the system, and this intoxication limits 
the curative powers and is the test of the gravity of the mor- 
bid process. When there is only a slight or moderate febrile 
reaction, with a normal or hypernormal acidosis, a subject 
with pulmonary tuberculosis can be cured easily, no matter 
how apparently extensive the lesions may be. Treatment to 
increase the acidity and phosphates should be gradual and 
slow, with very small doses of the phosphates cr phosphoric 
acid, ete., gradually accustoming the organism to the strug- 
gle hefore it. Forced feeding is important, but it should be 
borne in mind that fats. starch. sugar. alcohol and organic 
acids produce very little if anv acid and no phosphate ash 
Canter gives his technic for testing the acidity, preferring a 
modified phenolphthalein test of the twenty-four hour urine. 
He states that the blood pressure, and also the secretion of 
hydrochloric acid, rise and fall with the acidosis. Tuberculous 
subjects are invariably hypoacid and hypophosphatiec. By in- 
creasing the proportions above normal in this respect the or- 
ganism becomes an unfavorable medium for the bacilli and 
they cease to proliferate. This allows the organism time to 
get the upper hand. 

55. Albumosuria.—PBertoye’s article is a comprehensive 
monograph and review of the literature on Bence Jones’ al- 
bumosuria. It also gives a description of a case studied from 
the chemical as well as from other standpoints. He thinks 
that it should be regarded as a toxic-infectious disease. 


Berliner klinische Wochenschrift. 


59 (XLII, No. 3, January 16.) Influence of Alcohol on Suscep 
tibility of Rabbits to Infection.—Ueber den Einfluss des 
Alkohols auf die KEmpfindlichkeit der Kaninchen fiir die 
Erzeugnisse von Bakterien. C. Fraenkel. 

60 *Ueber Immunisierung gegen Tuberkulose. P. Baumgarten. 

61 *Secretion of Gastric Juice in Sham and Rectal Feeding.— 
Die Magensaftsekretion des (gastrostomierten) Menschen 
bei “Scheinfiitterung” und Rectalerniihrung. Umber. 

62 *Experimentelle Untersuchungen iiber den Magensaft (gastric 
juice). A. Bickel, 

63 *Action of Réntgen Rays on Ovaries.—Die Einwirkung der 
Réntgenstrahlen auf Ovarien. L. Halberstaedter. 

64 Kasuistischer Beitrag zur therapeutischen Anwendung des 
Dr. Aronson-schen Antistreptokokkenserums (success in two 
eases). R. Klein. 

65 *Nervous and Mental Affections After Eleetric Accidents. 
Ueber Nerven- und Geisteskrankheiten nach elektrischen 
Unfiillen. <A. Eulenburg (Berlin). (Commenced in No. 2.) 

66 Infektionswege bei der Lungentuberkulose. ° H. Beitzke. 


60. Immunization Against Tuberculosis... Baumgarten reports 
successful results of attempts to render a calf immune to viru- 
lent bovine tuberculosis to ‘which the controls rapidly sue- 
cumbed. Its serum likewise protected another calf against 
virulent infection. 

61. Secretion of Gastric Juice in Sham and Rectal Feeding.- 
Umber devotes eight pages to a minute description of the con 
ditions observed in the case of a man of 59 whose esophagus 
had gradually become impermeable from stenosis, probably 
malignant. A Kader fistula into the stomach was made and 
the patient rapidly recuperated and regained the aspect of 
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health with gradually increasing weight. The stomach func- 
tions were apparently normal. The esophagus became more 
permeable later, and the conditions of the gastrie juice could 
be studied as food was taken by the mouth or rectum. For the 
fictitious feeding mouthfuls of food were very carefully 
chewed, but not swallowed, not even the saliva. In three 
minutes a continuous stream of limpid juice flowed out 
through the fistula. When meat alone was chewed a very con- 
centrated gastric juice was secreted. When the patient merely 
rinsed his mouth several times with a mouthful of brandy, a 
limpid, faintly acid gastric juice commenced to flow, although 
in the half-hour preceding only a single drop of a slightly 
alkaline juice had emerged. When the subject chewed rubber 
or tobacco vigorously there was a copious flow of saliva, but 
not a drop of gastric juice appeared. The effect of fatigue 
was apparent in the tests, the commencement of the flow of 
gastric juice being retarded. The acidity of the gastric juice 
was found higher—up to .35 per cent.—than that cited in the 
text-books. The freezing-point ranged from minus .81 to 
minus .15 C., testifying that there is no attempt on the part 
of the secretory glands to establish isotonic relations with the 
blood. Tests of nutrient enemas showed that after recta} 
injection of a mixture of 200 ¢.c. milk, 40 gm. grape sugar, 1 
yolk of egg and 2 gm. salt, secretion of a powerful gastric 
juice commenced in four minutes and persisted for half an 
hour. The total amount was 5.5 e.c.; the freezing-point 
minus .29 C., with a total acidity of from 30 to 35, and of 
free HCl, 20 to 30. This rectal gastric juice can be due only 
to reflex action, establishing communication between the rec- 
tal mucosa and the stomach glands. The influence of sugges- 
tion was eliminated in these tests. The fact that the secre- 
tion of acid gastric juice is the most important secretory 
stimulus for the pancreatic secretion—which is the one that 
takes exclusive charge of a rectal nutrient enema—shows the 
admirable purpose of this reflex phenomenon. 


62. Experimental Research on Gastric Juice.—Rickel has been 
studying the same phenomena on a child with an artificial 
gastric fistula, and also on dogs. His conclusions are to the 
effect that the gastric juice does not differ materially in re- 
spect to concentration whether the diet is predominantly meat 
or milk. The meat gastrie juice is generally richer in electro- 
Ivtes, and is slightly more concentrated. Under pilocarpin 
dogs exhibited enhanced secretory activity in the stomach. 
Tests of mineral waters likewise demonstrated that certain 
waters are able to stimulate the specific secretion of the gas- 
tric mucosa without the co-operation of other factors. All 
this research tends to show that purely physical phenomena 
are inadequate to explain the forces at work. The human gas- 
tric mucosa can not be compared to a dead animal membrane. 
The gland cells rep!y to proper stimuli with a powerful, active 
response. Regardless of the concentration of the blood around 
or of the contents in the stomach, they pour out their concen- 
trated or diluted secretion into the stomach cavity. The 
ultramicroscopie picture of human gastric juice is the same as 
that of dog’s gastric juice. (The discussion on this article by 
several noted internists is given also.) 

63. Influence of Radium Rays on Rabbits’ Ovaries.—Halber- 
staedter exposed the ovary on one side to the Roentgen rays, 
and this ovary was checked in its growth in every instance. 
When the rabbits were killed later it was found that the ex- 
posed ovary was* always less than one-half or one-third of the 
size of the unexposed one. The ovaries are incomparably more 
sensitive to the rays than the skin, and this fact must not be 
forgotten in x-ray exposures of the abdomen. Female workers 
in laboratories should be protected against injury from this 
source. The testicles are also sensitive, but much less so 
than the ovaries. 


65. Nervous and Mental Affections After Electric Accidents. 
—Eulenburg refers to several cases of such affections, tabo- 
paralysis, progressive paralysis or multiple sclerosis, after 
electric accidents. In one instance a laborer was constantly 
exposed to occasional mild electric shocks in the course of his 
work. On two occasions the shocks were violent, and may be 
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qualified as accidents. Since the last one he has presented the 
typical picture of multiple sclerosis, and the courts have 
granted him full industrial indemnity. The circumscribed 
injuries of the nerve, which are liable to result from the direct 
action of the electric current, would afford a local predisposi- 
tion for the development of sclerotic foci. He describes a typi- 
cal case of a severe mental affection following an electric acci- 
dent which has many points in common with both multiple 
sclerosis and paralysis, and yet differs from both. The end 
of a wire carrying a current of 500 volts fell on the man’s 
head. The day was warm and his scalp may have been per- 
spiring. A chronic, degenerative, progressive, cortical enceph. 
alopathy developed. Similar accidents, with stronger cur- 
rents, have been borne by others without injury. The condi- 
tions of conductibility and resistance vary in each case. A 
laborer in a potash works was killed by a current of only 95 
volts. The ground and his clothing and hands were wet with 
the solution. The article is a careful study to aid in the guid 
ance of the medical expert in suits arising from such acci 
dents. 
Deutsches Archiv f. klinische Medicin, Leipsic. 
Last indexed XLIII, page 1826. 


67 (LXXXI, Nos. 5-6.) *Purin Bodies of Feces. Study of Purin 
Rases of Intestinal Wall, Bile and Pancreatic Juice.—Die 
Purinkérper der Fiizes nebst Untersuchungen fiber die 
Purinbasen der Darmwand, der Galle und des Pankreas- 
saftes. A. Schittenhelm (Gé6ttingen). 

68 Non-Absorption of Potassium Iodid in Stomach, and Inhibit- 
ing Influence of Morphin on Emptying of Stomach.—Re- 
sorption von Iédkalium im menschlichen und tlerischen 
Magen und iiber den hemmenden Einfluss des Morphins auf 
die Magenentleerung. K. H. \Baas (Breslau). 

69 *Study of Metabolism in Case of Diabetes with Special Refer- 
ence to Prognosis.—Stoffwechselbeobachtungen an einem 
Falle von D‘abetes mellitus, mit bes. Beriicksichtigung der 
Prognose. A. R. Mandel and G. Lusk (New York). 

70 Ueber das absolute Sphygmogram und seine klinische Be- 
deutung, nebst kritischen Bemerkungen iiber einige neuere 
sphygmomanometrische Arbeiten. Sahli (Berne). 

71 *Diagnostic Significance of Mark of Strangulation on Ascaris. 
—Die Strangulationsmarke beim Spulwurm in threr diag- 
nostischen Bedeutung. W. Ebstein. 

72 *Renly to Criticisms of Sahli Test of Stomach Functions.— 
Ueber die Sahlische Methode der Magenuntersuchungen. F. 
Seiler and H. Ziegler (Berne). 

73 *Action on Blood of Lessened Atmospheric Pressure.—Wirkung 
des verminderten Luftdrucks auf das Blut. A. Fiessler. 

74 Die rheumatische Facialis-Paralyse und ihre etlologischen 
feziehungen zum Ohr (relations to ear). Stenger. 

75 *Ueber congenitalen Icterus mit chronischem Milztumor (en- 
larged spleen). H. v. Krannhals (Riga). 

67. Purin Bodies in Feces and in the Intestinal Walls.—One 

of the most interesting facts learned in Schittenhelm’s re- 

searches is the large proportion of purin bases, especially 
adenin and guanin, but also xanthin and hypoxanthin, which 
he discovered in the walls of the intestines. The purin bases 
he also found to be a regular constituent of the pancreatic se- 


cretion. The quantity is very small, however. 

69. “Fatal Ratio” in Prognosis of Diabetes.—This article ap- 
peared originally in THe JourNaL, page 241 of the last vol 
ume. The ratio between dextrose and nitrogen on a meat-fat 
diet is the new method of prognosis proposed. 


71. Diagnostic Significance of Mark of Strangulation on 
Ascaris.—The diagnosis in the case described had been icterus 
from occlusion of the common bile duct. An ascaris was 
passed in the stool, and at once the symptoms subsided. The 
asearis presented a deep circular indentation at one point and 
traces of indentation at two other points. Ebstein regards 
these evidences of constriction as a sign that the worm must 
have been caught in some narrow passage. From the history 
of the case and the recovery of the patient after expulsion of 
the worm, he is convinced that it must have wandered into 
the biliary passages and obstructed the lumen of the bile duct. 


72. Sahli’s Flour-Soup Test of Stomach Functions.—The 
eviticisms of this method of testing the stomach functions are 
here answered, and the invariably fine results attained with 
it in Sahli’s clinic are emphasized. Certain points must be 
borne in mind, however, such as that the soup or gruel] must 
be made appetizing; the subject must change his position regu- 
larly every five minutes, lying on back, then on left side 
and then sitting up, refraining from lying on the right side. 
An interesting feature of the monograph is the after super- 
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vision of persons once tested, to follow the course of their gas- 
tric affection. The findings always corroborated those of the 
test. Butyrometric determination of the fat is also neces- 
sary. Full details of the technic of this test soup were given 
in THE JOURNAL, XXxviii, page 1477, 1902. 

73. Influence on Blood of Diminished Atmospheric Pressure.— 
Fiessler attributes to mechanical factors alone the apparent 
variations in the composition of the blood noted in the pneu 
matie cabinet and at high altitudes. 


75. Familial Congenital Icterus with Enlarged Spleen.—In 
one family 38 brothers presented this picture, as also the 
mother, her sister and her mother. The father was normal. 
The icterus was evidently not due to obstruction to the flow 
of bile, but rather to overproduction. The particulars of 26 
cases of congenital icterus with enlarged spleen are given in 
tabulated form. Those of syphilitic origin are not included in 
this review of the subject. 


Miinchener medicinische Wochenschrift. 


76 (LIT, No, 4, January 24.) *Behandlung der Leukiimie mit 
Réntgen-Strahlen. O. Eisenreich (Munich). 

77 *Zur Technik der Behandlung der Leukimie mit Réntgen- 
Strahlen. Winkler (Tbid.), 

78 *Zur Réntgen-Behandlung der Leukiimfe. W. Wendel. 

79 *Weitere Beitriige zur Behandlung der Leukimie mit Ré6nt- 
genstrahlen. , Schieffer. 

80 Blue Glasses for Examination by Artificial Light and De- 
scription of Simple, Inexpensive Apparatus for Color Tests. 
—Die Verwendung blauer Gliser der Untersuchung mit 
ktinstlichen Licht nebst Beschreibung eines einfachen Ap- 
parates zur praktischen Priifung des Farbensinns.  P. 
Erdmann (Rostock). 

81 Zincum sulfuricum oder Silber-Salze bei der Gonorrhoe-Be- 
handlung. M. Juliusberg (Neisser’s clinic, Breslau). 

82 Ueber berufliche Formalin-Onychien- und-Dermatitiden (pro- 
fessional formalin lesions). Galewsky. See editorials, 
page 717. 


83 *Die intravenése Salizyl-Behandlung und thre diagnostische 
Bedeutung. F. Mendel. 

84 144 Zangenentbindungen (forceps deliveries). K. Heil (Darm- 
stadt). (Concluded.) 

85 Versuche zur Frage der Desinfektion bei Ankylostomiasis. TH. 

Bruns. (Commenced in No. 8.) 

76-79. Experiences with X-Rays in Leukemia.—Meyer and 
Kisenreich report 2 cases of myeloid leukemia treated with 
the Roentgen rays. They differ in several points from others 
that have been published. In the first case—-the patient, a ma- 
chinist of 31—the blood findings altered completely under the 
influence of the rays, and notable leucocytosis followed, with 
mast cells predominating. By the end of four months the leu- 
cocytes had fallen from 165,000 to 6,100, but then rose again 
to about 22,000, and later to 35,000. The general health was 
very much improved in both patients, the working capacity 
being restored, the patients gaining in weight and the propor- 
tion of red corpuscles and of hemoglobin approximating nor- 
mal. The blood findings altered so materially under the influ- 
ence of the rays that no one would have suspected leukemia 
from the blood picture. The spleen returned to normal size in 
the first ease, but remained enlarged in the second case in 
which the leukemia was of longer standing and the symptoms 
more serious. Since suspension of the treatment the blood 
findings have displayed a tendency to return to the leukemic 
picture, so that the hope of actually curing leukemia by this 
means is not very promising. Exposure of the liver and spleen 
in healthy subjects failed to show any action of the rays on 
the autolytie processes of the ferments. Heineke’s recently 
published experiments indicate that the action of the rays is 
more in the line of the vital processes, phagocytosis, etc. 

Wendel of Marburg has collected from the literature 38 
cases of leukemia treated with the a-rays and adds another 
to the list. He tabulates the details of the various cases and 
states that more than 90 per cent. were favorably influenced. 
In 2 instances no appreciable benefit was observed, and in 
2 the disease rapidly progressed notwithstanding — the 
‘reatment. In one instance the patient succumbed to 
‘an intercurrent disease, and in another to a rapid re- 
currence. In 2 others death ensued although the pa- 
tients seemed to be improved at first. He remarks that no 
case of acute leukemia has been thus treated to date. The 
myeloid variety seems to afford a better prognosis than the 
lymphoid, although cases of the latter have been benefited 
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The various kinds of leucocytes appear to behave differently 
in response to the w-rays. {He includes in his tables the cases 
published in THe JourNAL, with the exception of Pusey’s, in 
THE JouRNAL of January 18 and April 12, 1902, fully a year 
before Senn’s first publication. The early history of g-ray 
treatment of leukemia—before Senn—was given in THE JouR- 
NAL of July 23, 1904, page 273.—Eb.] 

Schieffer has treated 5 cases of leukemia with the a-rays. 
The results were so fine in 3 cases that he does not hesitate 
to pronounce them cured, for the time being at least. One 
patient abandoned treatment after being materially improved 
by a few exposures. The fifth patient—a man of 46, almost 
moribund—showed great benefit at first, but the symptoms 
recurred after a few weeks and the patient soon died in col- 
lapse, like Stone’s patient. The earlier in the disease the 
treatment is instituted the better the results attained. Con- 
trary to the technic in other clinics, the spleen alone was ex- 
posed in these cases, and when treatment had to be discontin- 
ued on account of dermatitis the improvement continued to 
progress during these pauses. In summarizing his impres- 
sions of this method of treating leukemia, Schieffer ranks 
Roentgen treatment of leukemia with digitalis treatment of 
heart affections. There are few measures at our disposal, 
he says, which produce such unmistakably favorable effects, 
and even if only symptomatic, yet we can not afford to dis- 
pense with them. 


83. Intravenous Salicylic Medication.—Mendel states that he 
has had no mishaps in 2,000 injections of a fresh mixture of 
8 parts sodium salicylate to 2 parts caffein and distilled 
water to 50 parts. He injects 2 cc. at intervals of from 
twelve hours to three days. He now has the mixture put up 
in fused, brown vials holding 2 c.c. each. In his last series 
of 500 injections some of the patients were senile, some arterio- 
sclerotic or diabetic, their vascular systems evidently very vul- 
nerable, yet not a single mishap occurred although some pa- 
tients required as many as ten injections. He reiterates that 
this method banishes most rapidly and certainly all rheumatic 
pains and fluid exudations in diseased joints—especially in 
the non-febrile cases. It proved effectual after failure of all 
other internal and external measures, and it is free from all 
the disagreeable by-effects inherent in internal salicylic medi- 
cation. It is particularly valuable for differentiation of 
rheumatie from other painful affections, although the physi- 
cian must beware of suggestion in making an exploratory in- 
jection for this purpose. Several cases are related in which a 
puzzling rheumatic affection was disclosed by the subsidence 
of the symptoms under the injections, or it was excluded by 
their unmodified persistence. His experience with 2,000 sali- 
eylic injections and 6,000 other intravenous injections has 
confirmed the absolute harmlessness of the intravenous route. 
The injections should always be made in a vein in the arm, 
never in the leg. 

Riforma Medica, Palermo and Naples. 
Last indexed page 667. 


86 (XX, No. 50.) *L’acido urico nei liquidi da versamenti (in 
effusions). F. Galdi and G. Appiani (Padua). 

87 *Behavior of Pancreatic and Liver Secretions in Splenectomized 
Animals.—Sul modo di comportarsi della secrezione pan 
creatica ed epatica negli animali smilzati. L. Girolama. 

88 La sindrome spasmodica nelle infezioni e nelle intossicazioni. 
R. Massalongo, 

89 (No. 51.) *Intorno alla sindrome “poliglobulia con tumore di 
milza’’ (with enlarged spleen). M. Ascoli. 

90 *Sugar in Treatment of Pulmonary Phthisis—Lo zucchero 
nella cura della tisichezza polmonale. R. Massalongo and 
G. Danio. 

91 Contributo alla conoscenza della fisiopatologia della cellula 
pancreatica. FE. Savagnone. (Commenced in No. 50.) 

92 *Free Bodies in Cavities of Large Serous Membranes.—Con- 
tributo anatomico e sperimentale alla conoscenza del corpi 
liberi nelle cavita delle grandi sierose. L. Tomellini. (Com- 
menced in No. 50.) 


86. Uric Acid in Effusions——The authors found uric acid a 
common constituent of effusions. The proportion is larger in 
exudates than in transudates. It is generally directly pro- 
portional to the specific gravity, the total nitrogen, and the 
albumin content of the fluid. The proportion of uric acid was 
unusually high in the cerebrospinal fluid in 2 cases of tuber- 
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culous meningitis. The proportion is probably above the aver- 
age in all exudates of tuberculous origin. 

87. Behavior of Pancreatic and Liver Secretions in Splenec- 
tomized Animals.—Girolamo’s experiments on rabbits and dogs 
failed to show that extirpation of the spleen altered in any 
way the secretory functions of the pancreas™and liver. 


89. Chronic Cyanotic Polycythemia with Enlarged Spleen.— 
Ascoli’s case resembles the one reported by Osler (see TiE 
JOURNAL, xli, No. 44, page 634). The patient was a young 
man, with mild malarial antecedents and erysipelas. He pre- 
sented the typical blood findings, enlarged spleen, cyanosis, 
dread, and digestive disturbances, with pigmentation of the 
face, and absence of dyspnea; the tuberculin test was nega- 
tive. The red corpuscles numbered 7,200,000, the whites 
15,000. The average proportion of leucocytes was: Polynu- 
clear neutrophiles, 51; eosinophiles, 20; mast cells, 2; large 
mononuclear and transitional forms, 11, and lymphocytes, 16. 
The hemoglobin was 95 and iron, 110, equivalent to .69 gm. of 
iron to the liter of blood. He states that none of the cases 
on record showed such a large proportion of eosinophiles. The 
dilatation of the stomach and lack of hydrochloric acid may 
have been secondary to the modifications in the circulation of 
the stomach mucosa. In treatment arsenic, deprivation of 
iron, radiotherapy and venesection have all been tried with 
mediocre or negative results. Cominotti removed the spleen 
in his case, but the premature death of the patient deprived 
his experience of much value. Splenectomy should be borne 
in mind, especially if a tuberculous origin can not be posi- 
tively excluded. No specific anatomic alterations have been 
found to date. In the case described the patient left the hos- 
pital after slight subjective improvement under arsenic. 


90. Sugar in Treatment of Pulmonary Phthisis.—This com- 
munication from the hospital at Verona extols the benefit to 
be derived from sugar as a means of superfeeding tuberculous 
subjects. From 100 to 500 gm. of sugar were added to the 
daily diet, averaging from 5 to 12 em. per kilogram. Even on 
as little as from 100 to 200 gm. a day the patients frequently 
gained from 16 to 30 pounds or more in two or three months. 
In many instances the gain was greater than the amount of 
sugar ingested. It was especially effectual in the febrile form 
or those with slight evening temperature. It was generally 
relished and wel! tolerated by the patients, and no dyspeptic 
disturbances or intestinal fermentations were ever noticed 
that could be attributed to the sugar. The taste was dis- 
guised in coffee, milk or with some bitter tincture. as pre- 
ferred or not. It is indicated for all patients who are unable 
to take cod-liver oil, and it will be found a desirable food and 
remedy in many cases of tuberculosis. 


92. Free Bodies in Cavities of Large Serous Membranes.—A 
free body can develop in the pericardium from detachment of 
some fatty lobule. Similar free bodies may be formed in the 
peritoneum from torsion of some tuft or appendix in the 
omentum, the intestinal peristalsis twisting it on its axis. 
Such free bodies can be induced experimentally by ligating a 
similar tuft of omental tissue. Tomellini observed 2 cases of 
such free bodies in the serous cavities, one complete and the 
other in process of formation. 
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THe MEDICAL EXAMINATION FoR Lire INSURANCE and Its Asso- 
clated Clinical Methods, with Chapters on the Insurance of Sub- 
standard Lives and Accident Insurance. By Charles Lyman Greene, 
M.D., St. Paul, Professor of the Theory and Practice of Medicine 
in the University of Minnesota. Second Edition, Revised and En- 
larged, with 99 Illustrations. Cloth. Pp. 466. Price, $4.00 net. 
Philadelphia: P, Blakiston’s Son & Co. 1905. 


THD OPHTHALMIC YEAR-Book. A Digest of the Literature of 


Ophthalmology with Index of Publications for the Year 1903. By 
Edward Jackson, A.M:, M.D., Emeritus Professor of. Diseases of the 
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Ixye in the Philadelphia Polyclinic. With 4 
Pp. 260. Denver: 

THE MODERN MASTOID OPERATION. 
M.D., Professor of Otology, Cornell 
Price, $6.00. 


Drawings. Half Leather. Pp. 353. Philadelphia - 


P. Blakiston’s Son & Co. 1905. 

TWENTY-EIGHTH ANNUAL REPORT OF THE BOARD OF MANAGERS 0} 
Sr. CHRISTOPHER’S HOSPITAL FOR CHILDREN, Situated at the North 
west Corner of Lawrence and Huntingdon Sts., Philadelphia. For 
the Year Ended Sept. 30, 1904. Paper. Pp. 39. Philadelphia 
Allen, Lane & Scott. 1904. 

TRANSACTIONS OF THE NATIONAL ASSOCIATION OF UNITED States 
PENSION EXAMINING SurGEoNS. Third Annual Meeting, Atlantic 
City, N. J., June 6 and 7, 1904. Vol. II. Cloth. Pp. 187. Pub 
lished by the Association, Rochester, N. Y. 1904 

THE MEDICAL MISSIONARY SoCIPTY IN CHINA. 
for the Year 1904, with Illustrations. Paper. Pp. 37. 
the China Baptist Publication Society, Canton, China. 

TRANSACTIONS OF THE LUZERNE COUNTY MEDICAL SOCIETY For 
THE YEAR ENDING DeceMBeR 31, 1904. Vol. XII. Paper. Pp 
205. Wilkesbarre: The E. B. Yordy Co. 1904. 
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NEW PATENTS. 


Recent patents of interest to physicians, etc. : 


779833. Medicated sweetmeat. Maylean Bjornstad and J. Stacy, 
Auckland, New Zealand, 
779637. Sterilizing organic substances. Carl C. L. G. Budde, 


Copenhagen, Denmark. 
Wax emulsion and producing same. 
Bellows Falls, Vt 


Herbert H. Church 


779527 


779591. Eye shield. Albert A. Fairbanks, Atlanta, Ga. 

779777. Producing silver emulsions, Johannes Gaedicke, Berlin, 
Germany. 

779705. Treating alkaline solutions of chromate of soda. Wm. ‘| 
Gibbs, Buckingham, Canada. 

779998. Making hydrochloric acid. Wm. T. Gibbs, Buckingham 
Canada, 

779498. Sterilizing apparatus. Alexander T. Pfeiff, Stockholm 
Sweden, 

779885. Speculum. Charles I’. Spangler, Kane, Pa. 

779749. Antiseptic feeding bottle. Charles W. Tinling, Hamilton 
Canada. 

780025. Supporting frame for use with slipper bedpans. Evelyn 
A. Conyers, Melbourne, Victoria, Australia. 

780415. Apparatus for expressing juice from meat. Ida C. Eaven 
son, Philadelphia, Pa. 

780278. Collapsible stretcher. Kaspar Freuler, Zurich, Switzer 
land. 

780424. Inhaler. Theodor Heryng, Warsaw, Russia. 

780226. Castor oil praline. Leonard Pink, Berlin, Germany. 

780077. Medical vaporizer. James E. Van Ness, Chicago. 

780699. Ear trumpet. Alvin W. Aylsworth, Fostoria, Obio. 

780598. Catamenial sack. Mary E. Coleman and M, Jarmulowsky, 
New York. 

780551. Hot-water bottle. Benjamin J. Craggy, Manchester, N. li 

780710. Nozzle for syringes. Henry Dickinson, Flushing, N. Y. 

780645. Artificial leg. Gustaf A, Erickson, Minneapolis, Minn. 

780563. Eye irrigator. Frank E. Girard, Toledo, Ohio. 

780948. Opticians’ frame gage. John H. Hales, Newport News, Va 

780619. Morphin compound and making same. Robert Pschorr, 
Berlin, Germany. 

780831. Shoulder brace and support. Annie Stinton, North Wil 
iamstown, Victoria, Australia. 

781328. Invalid and operating table. Egbert B. Brown, Maywood, 
Ill. 

780987. Bedpan. George E. Gorham, Albany, N. Y. 

780988. Fracture apparatus. George E. Gorham, Albany, N. Y. 

781516. Respirator and inhaler. George N. Guthrie, Jr., Cook 
ville, Tenn, 

781142. Woven surgical bandage. Theodore W. Hanrath, Chicago. 

781283. Hypodermic power syringe. Frank A. Higgins, Bellevue, 
Ohio. 

781428. Inhaler, injector and medicator. Sheridan J. and L. A 
Hutchins, St. Paul, Minn. 

781544. Combination shoulder and body brace with attachments 
Tillman E. MeMurtry, Chicago. 

781363. Making medicaments containing plant juice. Marie Rit 
ter, Breslau, Germany. 

781555. Movement cure device. Alfred B. Schanz, Attica, Ind. 

781627. Lung-testing machine. Joseph D. Wolf, Beaver, Pa. 

782108. Apparatus for administering ae Raymond Ct. 
Coburn, Upper Sandusky, Ohio. 

781818. Disinfecting apparatus. Eugene Fournier, Paris, France 

782021. Sterilizing water by means of ozonized air. Hjalmar Fri 
berg, Charlottenberg, Germany. 

781683. Combined apparatus for exercising and massaging by fric 
tion. George H. Shepherd, Paris, France. 

781860. Pasteurizing apparatus. Walter B. Wright, Chicago. 

782433. Temperature indicating spoon. Harrison E. Ashley, New 
Bedford, Mass. 

782723. Hypodermic syringe. Milton Campbell, Philadelphia. 

782747. Inhaling device. Arthur Goldstaub, Hamburg, Germany. 

782663. Massage apparatus. Johannes C, Johansen, Copenhagen, 
Denmark. 

782400. Apparatus for hygienic and therapeutical purposes. Jean 
M. A. Lacome, New York. 

782800. Hypodermic syringe. Frederik W. Steuer, Plainfield, N. J. 

782303 


ee Wm. J. Winchel and J. H. Whaley, 
Rome, 





























